2002 UNIFORM BUSINESS REPORT (UBR) FILED :
B

[ ]
DOCUMENT #  P98000009487 May 15, 2002 8:00 am
1. Entty Narme Secretary of State -
Principal Place of Business Mailing Address
482) N OCEAN DRIVE 4620 N QCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
2. Principal Place of Business 3. Mailing Address ‘ !""Ill “lmll m” Ilm II‘” "m Ilm ""I m" Im“lm ’". ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65—0816435 Not Applicable
Zi t Zi Count iti
P Country ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S — + - o L R == —
CRAMMER' EDWIN L Street Address (P.C. Box Number is Not Acceptable)
7481 W. OAKLAND PARK BLVD. #102
LAUDERHILL F1. 33319
City FL Zip Code
8. The above named entity submits this statemenl for the purpese of changing its reglslered aoffice or registered agent, or b, nthe State of Flarida.
SGNATURE __2 7 Z&¢” . A 1A Ceotrer 4 e 9[/Zé é)&
Signatura, typad or printed nama of registerad agent and titls if appiicabls. {NQTE: Registered Agent sigrature required when staung) /‘-’ DATE
) .... - : " ‘ !.
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taxiling requirernent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O Detete TITLE [ Change [ Addition §
NAME TITZE, FRANK NAME (<23
streeT AooRess | 4620 N QCEAN DRIVE STREET ADDRESS §
crv-st-zp | LAUDERDALE BY THE SEA FL 33308 CITY-§T-2IP i
[ond
TITLE 10 O Defete L Cchange [ Addition | &
NAME TITZE, ANNETT NAME
sTreeT ADoRESS | 4620 N QCEAN DRIVE STREET ADDRESS
| env-stze | LAUDERDALE BY THE SEA FL 33308 CITY-ST-2IP
T 5 = Tw = — = .ot D".DE—Iété- T -""-I!'TITLE—‘» TSRS R e T e Srmro e, et o s e D Change D_A_ddﬂlﬂn .
NAME : NAME '
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 2 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-21P
TITLE O Delete TINLE ‘ O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . [JChange [ Addition
NAME . _ NAME
STREET ADDRESS | — STREET ADD_FIESS
CITY-5T-2P yd CIY-5T-2IP -
13. | hereby certify that the information supplied with th; fnﬁg 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 e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustae em ered 1o 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 attachment with an addresg” wn—r) all other like empowered.
@) - Q/Z’ lD M "7
SIGNATURE: SIGIS U 1? sQUIRED 0“//‘2,4; Co_ G - 772 ~ AT
SIGNATURE AVV*D OR PHf’ED NAME OF SIGNING OFFICER OR DIRECTOR Dae DCaytime Phone #




