2002 UNIFORM BUSINESS REPORT (UBR)

s

b ; FILED

DOCUMENT #. P970Q9079979 =

L

Apr 07,2002 8:00 am
ecretary of State

03-14-2002 90037 014 ***150.00

1. Entity Name A
CRITICAL ANALYSIS, INC.
Principat Place of Business Mailing Address . I
3840 KENT CT 3840 KENT CT
COCONUT GROVE FL 303 COCONUT GROVE FL 313
2. Principal Place of Business 3. Mailing Address “II”I" I“ !I”l l"""m "m Il”l Ilmm’l ""l ll“”"’llm ml
e P
Suite, ApL. A, stc. Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE f
City & State Cily & State 4. FE) Number 65 0 Applied For i
' 792786 Not Applicable
Zip Counvry Zp Country S, Ceriificale of Status Desired m| ?8'75 Additional
‘eq Required

MARXS, STEVE
3840 KENT CT
COCONUT GROVE FL 33133

=TT I S ey g — - e
e — g T Ll e EEE 4

6. Nams and Address of Curront Reglstered Agent

7. Name and Address of New Registarsd Agent

* ( oconur (;!:io vE

FLEE

8. The above nameg entity submits this stafemefit fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

K/?U(Qxé' /] lgets

SIGNATURE /

Wnﬁ:wmm of y‘ub{-g-u and (e || applicable,

(NOTE: Registarad Agant sipnatune required whan rainstatng)

SRl 02

9. This corporation is eligible to satisfy its Intangiyle
<¥ax filing requirerment and elects to do 0.

FILE NOW!!! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution,

10. Election Campaign Financing $5.00 may Be

Added 0 Fees

CR2E034 (9/01)

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
mE PTS O oekets TINE CJchange [ Addition
NAME MARKS, LAWRENCE M NAME
sreer aporcss | 3840 KENT CT STREFT ADDRESS
erv.st-ze | COCONUT GROVE FL 33133 CITY-S1. 7P
TE 3 tetets TmE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-2 cvy-51-21p
e . U pelete me . . O changs O Addition
MME e e o ] _NANE iR
STREET ADOFESS - “SIFEET ADDRESS ’ -
cy-sr-ap CTY-S1-21P
TITE O Delete e O cnenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
TTE Yo O pelate TMLE [JChange [ Addition
NAME MAME -
STREET ADDAESS STREET ADDRESS
CTY-51-2p CIFY-ST-2P
TITLE T Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7- 7P CTY-57-2P

13. | heraby cerlify that the informationg®
indicated on this reporl of supplel
of tha corparation or the raceiver d
changed, or on an attachmant wil

pplhiad with this lin
tal report is rue and accurale and that my signature shall have the same legal e
tea empowered to axecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an address, with all other like empowsrad.

ey

does not quality for the exemption stated in Section 1 19.0?;13)0). Flc:rida Statutes. | further c&l;nFty that r‘t'hla inforénatjon
ecl as it made under oath; that | am an afficer or director

D5 £k - 2/5D

SIGNATURE:,

ANATURE REA wditce D Hpoes o270z

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytimg Phona #




