2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P97000101326 "Secretary of State

Principal Place of Businass Mailing Address
3337 NE 33 ST 3337 NE 33 ST
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

: w WA

2. Principal Place of Busines";1 3. Mailing Address
0!I ME 68N Slneed T2 E. M Mab Toad |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt 103 Po Box 6¥
City & State City & State 4, FE} Number Applied For
FURT lAUOonALé , FL f’OM FMG 6646"{ r p’o 650812618 Not Applicable
Zp 3330’ Czjr}k Zip}g 060 CDUB} A 5. Certificate of Status Desired O ?«?e.gesq lﬁ?:ditional
—— . -..68_Name and Address of Current Registered Agent  ___ _ _ — ... 7. Name and Address of New Registered Agent
Name
STEINFECOT | prAVK
STE'NFELDT’ FRANK Street Address (P.0O. Box Number is Not Acc'eptable)
2800 NE 23RD ST.

FT. LAUDERDALE FL 33305 2101 MEEFT TieeT

™ fORT (ADERDALE FL [ %> 3330%

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE M *FMJV/Z 7 EINF ELOT - 2- &~ 2000

Signatura, typed or pifnted name of Wrﬁ agent and litla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trz‘;t";:n dagg,i',?;mig?mmg 0 fdsdégqohg?;fe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v |D [ Delste THLE D (hange [ Adition
NAME STEINFELDT, FRANK NAME STCIVFEDT | FRAAIC
STREET ADDRESS | 2800 NE 23RD ST. STREETA00RESS | 3 10) ME 68 T Sce ‘
arv-st-2¢ | FT. LAUDERDALE FL 33305 o522 | g ¥ Lomalamddate  FL 2303
THLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE Ooeete — - B me = | T - T [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE {1 Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE ™1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O peiese TITLE (] Change [ Addition.-
NAME NAME L
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-ST-2IP e

13. i 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 report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’officer or directar
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all of like empowered.

SIGNATURE: __ SIGNZJOSAREQUIERANK CTetwrecsT  2-6 2000 G54-262 959

SIGNATURE AND TYPED OR ERIATED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phona #

=1 (VIR AV

ny

CR2E034 (9/01)



