2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P q€0000 [0402 - - ]. May 07,2002 8:00 am

bEwiam A Secretary of State
RE£FL’EC-T'DNS R Qu/ARI ﬂ t I”Q . / | 05-07-2002 90215 005 ***150.00

Principal Place of Business Mailing Address

21000 BoCA RIDMD. = 400 (orieRess Pue
BoCA RATON, FL 33433 BOCA RATDH, FLAHST

2. Principal Place of Busness 3. Mailing Address ||||"||”|I|I||‘ "I" II"I Ilm II'" Illll Ilm ||||| |I|I| |||l| |||”|Il

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
5— o 8 ‘ l 24 2_ Not Applicable
Zi Caunts Zi e
i gun v P Country 5. Centificate of Status Desired ] ,-33.75 Qddmonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OTTO: GREGORY . 0T TR, 6RECRY M.
'TI 2— ﬁ)n-(sqm \S\r. Streat Adaress (P.Q. Bok Number is Net Aczaniabe.

- BOCA RATON, FL 3348T _bbth BRUSTDL LAKE Sou
. P ) Ci E L C -l F L 7 L
8. The above ‘named/ submits shif statemnent for the purpose of changing its registered offict;Pr regist‘ﬁ% the lState of Foriam, ffgip‘p
- GREG OTTD 4halo2

SIGNATURE
Signature. typed o prnied ndfne of regisisred agent and title I appiicable. {NQTE: Registersd Agent sigrature required when r¢instaling) DATE
9. This corporation is eligible to satisfy its Intangible FILS MOW!I FEE 15 S150.00 10. Electi - .
. ) tea A AAms mo <z . Etection Campaign Financing $5.00 May Be

- Tax ﬁlm.g raquirement and elects to do so. 'A. tar May 1,z Tu.Z F22will ke §330.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) Makz Check Payazie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e m IPENT 3 Defote TiME PRESIDENT Xl change [ Addition |

- y C

we | 0T, GREGORY e bTTD, 6REGDIY :
s T P RSY™ JT. v | 6646 BRISTDL LAKE Sound ¢

S | O0CA RATON, FL_ 38T ors | Tpenpay BEACH, FL. ~ 33444k :
TITLE %éanTﬁﬂ-&( {1 petete e Cchange [ Addition | ¢
e HAPMAN, KAMALA e -
seetanoiess | LB 0 (Cp Hgﬂgsg [ STREET ADDRESS
ovsrze | B0CA RATON, FL 33487 o512
me ) T [ Detete TIME Ol change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TRLE [ pelete mTLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-S1-2P
TLE CJ Delete mE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
Tme O Oelete ME O change” [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this ﬁling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and accurate andg that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or #fustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12if
changed. or on an attach?en; witlf an address, with all other like empowered.

SIGNATURE: kaHALA CHAOHAW LIJ}QZDZ.

Slill'ﬂlﬂ! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




