2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000083298

FILED

Apr 18, 2002 8:00 am
ecretary of State

CVCHITY

SIGNAT

indicated on this report or supple)
of the corporation or the receivepfor
changed, or on an attachment

URE: __:(

other like empowgred.

M Gt Sth Y| u)fnz/

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
ad 1o executa this repon as required by Chapter 807, Florjda Statutes; and that my name appears in Block 11 or Block 12 if

gsy-14$-350§%

SIGNATURE AND T\‘rED GR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

1. Entity Name 2
Principal Place of Business Mailing Address
110 E BROWARD BLVD. P.O. BOX 029006
SUITE 1400 FORT LAUDERDALE FL 33302
FORT LAUDERDALE FL 33301 us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
2 650786162 Not Applicable
=P caCountry __Zip Country ” . $8.75 additional
p " = 5._Certificate of Status Desired l:] Foo.Roquired . |__
6. Tame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DENNIS D Street Address (P.O. Box Number is Not Acceptable)
110 SOUTHEAST 6TH STREET, 15TH FLOOR o
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinslating} DATE
8. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T -
S rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE DVPT O Dalets TITLE O hange [ Addition | &
NAME SMITH, GRANT J HAME &
streer aboress | 110 E BROWARD BLVD. SUITE 1400 STREET ADDRESS §
erv-st-ze  { FORT LAUDERDALE FL 33301 CHTY-ST-2IP o
TITLE DVPS O Delete TITLE DO crange [ Addtion | 55
NAME SMITH, ELIZA E NAME
stheeT oomess | 190 E BROWARD BLVD. SUITE 1400 STREET ADDRESS
=grv=st-zea=1FORT-LAUDERDALE-FL.33301 _CITY-ST-ZP
TLE ) Delate TILE T Change L TAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2iF
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP



