2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above nam

Jl2alp

May 22,2002 8:00 am
DOCUMENT #  P97000100255 Y &4
q 1. Entity Name Secretary Of State
Principal Piace of Business Maiiing Address
5701 SUNSET DR 1380 ROAD
STE 158 ON FL 33326
- IR AT
2. Principal Place of Business 3. Mailing Address f/’f j
300 Suw’ /" AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. /01 DO NOT WRITE IN THIS SPACE
City & State };LC:_y &f;;tjp PR le FV 4. FEI Number 65‘0910222 :;;?iic:):::;ble
“ count 253 30/ Counlg J A., 5. Certificate of Status Desired 0 gg;;sq&:’:;ﬁonal
- - 6. Name and-Address of Current Registered Agent... .. . ... - s ... __7..Nameand Address of New Registered Agent - —— . -
Name — .
SCHATZMAN, STEPHEN TElHer SohdTe mba”
Street Address (P.O. Box NuPber is Not ;!\ccepta\ble}5 —_
1360 WESTON RD 300 s’ ST A vE r 108
WESTON FL 33326
| ) VKT bxoprrasis . FL gz,i.%%d; ]

)
}
y.
1
]
!

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Re®stered Agent signature required when reinstating} DATE
9. Tnis corporation s eligible fo satisfy fts Intangible_ |~ FILE NOWI FEEIS $150.00 = | 4 eiociion Campaign Financing . . ..$5.00 Mayge | -
Tax filing requirement and élects tc do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O ‘Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1" ..r OFFICERS AND DIRECTORS 12. o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TiTLE Igf‘e&\mi\"lt ‘D\Qed'Of RChange O agdition | 5
NAME SCHATZMAN, STEPHEN NAME LAATBM an, STEPheD &
sTreeT AcDRESS | 1360 WESTON ROAD STREET ADDRESS [ B0 D\ A\ #"C, ;e OB §
orv-st-zp | WESTON FL 33326 CITY-ST-ZP ]
. . &T. Lavoevoale &1 2323%0) |
me~__| P@Im TLE O Change [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-21P
TLE ™ 7 Delete TITLE [ change  [J Addition
~ [T HAME = ——— —m— = ’]‘TAﬁIT R B = - == - P
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-$T-217
TTLE [ Delete MLE ‘
NAME NAME . ‘ T
STREET ADDRESS | STREET ADDRESS e
eyisigp [~ CITY-§T-21P P i
THE .y o . A 1Y AITLE O change [ Addition
N'AME e e &3 FICRE IT IR RS g S NAME
STREET AGDRESS STREEF ADDRESS
CITY-87-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
_indicated on this report or supplemental reportjs s and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporalion or the receiv ¥ cropRpreiedioyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

2]

SIGNATURE: S oBiee = XI&wwy ) ‘f{ {\*u ag -538-633

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Date Daytime Phone #

42



