2002 UNIFORM BUSINESS REPORT (UBR)

FILED

x
§

>
[ ]
DOCUMENT #  P98000007057 MSay 13, 2002f gtOi) ams$
1. Entiy Name ecretary of State
Principal Place of Business Mailing Address
366 PATIO VILLAGE TERRACE 366 PATIO VILLAGE TERRACE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
3700 pepek Pops
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite Yol _
City & State City & Stat, 4. FEi Number Applied For
Goce ?&TM r/’ 6508074 14 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 3 \-, } \ w3 Q 5. Certificate of Status Desired J Fes Required
o[ o= === - Name &nd-Address of.Current Registered Agont o ¢ _—o . - - —_ _7..Name and Address of New Registered Agent _—
" Davio  Schwartz i
[
YOUNG, JEANNIE Chwa
Stren{'Addres§(P.0. Box.Number Jwt Acce tableé
366 PATIO VILLAGE TERRACE +M¥ rmw  [p DEIVE
WESTON £L b
T
City B R = Zi %
\ oea  KaTp FL 3 99 C.
8. The abovg n mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 2 J’A) L
s xnams aof ragistered agent and title i applicable, (NOTE: Ragistered Agent signaturs requirad when reinstating) DATE ’
p . o . - . . . " -
9. This corporation is efigible to s\tlsfy its intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing - $5.00 way Be
; Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution Added 10 Faes
2" {See criteria on back) ) Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES T0 GFFIGERS AND DIREGTORS IN 11
TITLE D [ pelete THLE {JChange [ Additfon __5_
NAME SCHWARTZ, DAVID NAME 158
saeeT Acress | 4278 NW 60TH DRIVE STREET ADDRESS &
orv-st-ze | BOCA RATON FL 33496 eIy-ST-2IP ut
TITLE [1 Delete THLE [ Change [ Addition E:)
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY‘ST:ZIP CITY-5T-2IF
M T ST TR TR e w e T, Sy TOBeete T E T =T e eSS = =T [change™ ~ [ 'Addifion| = =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
THLE [T Delsts TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TTLE [T Celete TMLE [ change 3 Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CITy-81-Z1P N CITY-ST-2IP
TITLE , ) O belete TITLE [ change [ Addition
NAME ) to NAME
STREST ADDRESS | - \ [ STREET ADDGRESS
CITY-ST-2IP ’ i CITY-ST-2IP
13. | hereby certify that the information supgliediwith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report ag supplementaixeplrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th§ résgiver or tug gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad \t wi ¥os. with all other like empowered.
SIGNATURE: AL\ 7/-’~-b/tn_ St 3U-876(
AWD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daef Daytima Phone #




