FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) &
. N
DOCUMENT #  P98000069793 Jgn 15}2002 18 S(:Otam "
1. Entity Name . ecre al y O a e
Principal Place of Business Mailing Address
H08-TOWN-CENTER-BEYD 008 TOWN-CENTER-BEYD
HUNA-B— N
2. PrincipaI_PIace_of_ Bus:ines_s . 3. Malling Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0860 Applied For
708 Not Applicable
Zi Count Zi Count i
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGAL INFORMATION SERVICES, INC. T vy ey T e
reo ress (P.O. Box Number is Not Acceptable
1290 WESTON ROAD
"SUITE 300
FT LAUDERDALE Fl_ 33326 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 1-3-¢2
" Signature, typed or printed name of ragistered agent and litle i applicable {NOTE: Registared Agani signaturs requirad when reinstating) DATE
8.. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 . 1 . L
Tax filing reéquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 'ﬁigil‘;zr%ag;iﬁ;ui:: neing fi‘&?ﬂ“‘;?;:e
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIME D ¥ Delete TILE L I¥i Change [ Addition S
3
NAME CASTELLANO' ROBEHT NAME Q.Q.S-\t\ \ ano ?-Q\DQX* = ‘g
sTaeeT Aporess | 608-TOWN.CENTER.BLVD UNIT B, STREET ADDRESS v
rar  WAESTON FL 33328 51 Q’Q\«Q?’S ARY Verheuse
CITY-ST-2IP CITY-ST-21P b\?)-(’f:ﬁ oA A o el 7 ¢ eq &
TNLE O velete TITLE [l change [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Cry-si-2p
TITLE 1 Delete TILE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Celete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
—TTLE Soeree TITE .~ L Change . [F Addition -
NAME NAME T ' .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-s1-7P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppll (l = pxemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supple pe-Sgrratire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver® as requivdd by Chapter 607, Florida Statutes; and that my nama appears in 8lock 11 or Block 12 i
changed, or on an attachme:
[E P ayttcun - —
SIGNATURE: £~ €< 2o )//m, Y, {102 (A 2 w433k
sl QFEIGNING OFFCER OR DIRECTOR L L= Dats Daytime Phane #




