LARIPAT]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 30, 2002 8:00 am
17 Enty Name P98000009938 Secretary of State
ALLISON GILMAN, P.A. 01-30-2002 90040 031 **%150.00
Principal Piace of Business Mailing Address
400 SE 9TH STREET 400 SE 9TH STREET
FORT LAUDERDALE FL 333t6 FORT LAUDERDALE FL 33316
S S AN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0815256 ’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese.ggq lﬁ&d&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ ’ ) . o Name . ST
LYNN’ BRIAN Street Address (P.0. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DRIVE
PLANTATION FL 33024
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
- Signalture, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
is ion is eligi isfy | i ILE NOW!!! FEE IS $150.

9. Thjstf:.orporathn is eligible to satisfy its Intangible FILE NOW $150.00 10. Election Campaign Firancing $5.00 May 5o
Tax §ling requirement and elects to do so. After May 1, 2002-Fee will be $550.00 . Trui Fund Contribution 0 Added to Faos
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS KB ~ ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleta TITLE [ Change [ Addition

v GILMAN, ALUISON NAME

STREET ADGRESS | 110 SQUTHEAST 6TH STREET #1601 STREET ADDRESS

GITY-ST-7IP FORT LAUDERDALE FL 33301 CITY-§T-2IP

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

mME - =s~~ ] Delete™ ME | - o7 T T = Mchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE A 3 oelete TITLE [ Change  [J Addition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Dpetete TIMLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P e

// CITY-ST-ZIP

stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
wed by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Black 12 it

13. ) hereby cerlify that the information supplied with this fik
indicated on this report or supplemental report is {
of the corporation or the receiver or trustee em

changed, ar on an alta:;hy» with an addre Ik ‘ /
garaan g o i T e (T /
SIGNATURE: v/ SIGXEL = 22 2 1[14/02

SIGNATUﬁE AND T'I'PED OR PRINTED NAME QF SIGNING OFFICEM Date Daytima Phone ¥

CR2E034 {9/01)




