2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000012981 ety of Stata™

DOWNTOWN REPORTING, INC. 01-14-2002 90051 016 ***150.00
Principal Place of Business Mailing Address

337 E LAS OLAS 337 E LAS OLAS

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

VAR IV IAR LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0818237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
= 6. Name and Address of Current Registered-Agent | ————7 - Nanwe and Address-of New Registered-Agent——————~
Name
SUZANNE F
BOULOS' UZA Street Address {P.C. Box Number is Not Acceptable)
1201 SE 15 AVENUE
DEERFIELD BEACH FL 33441

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
Signature. typed or printed name of registered agent and titie if applicable (NQTE: Registerad Agent signalure requirsd when rainstating) DATE
e I T S0 | ey 13002 roa il b sosngo | 1% EOCtonCanon Francng - $5.00 way o
2 ' ! - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE 3 Change [ Addition
NAME BOULOS, SUZANNE NAME
streeT aooress | 1217 SE 8TH ST, STREET ADDRESS
erv-st-z¢ | DEERFIELD BCH FL 33441 CITY-§T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
T TR T T o e e — s TR E—— o[ Changa—— [=] Addition.-
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-$T-2IF
TITLE [ pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

; z i r Z2q 17
SIGNATURE: = i e  BRIET élam.%i* // '7/a . 3'224'37(;,

[GNATURE AND ﬂﬁﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIFfCTOﬁ Date Daytima Phone #

[ WAV AT

AV

CR2E034 (9/01)



