FILED !
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P98000076118 -- Secretary of State
é;)&%rgmeENTEHPRISES NG 03-05-2003 90024 043 ***150.00
Principal Place of Business Mailing Address
8212 NW. S1ST AVENUE w290=hrh EDER Al
TAMARAC FL 33321 “POMPANS-BOMF—539004—
e N 00 0 0
, 77722 GLAPES %Ks4 D
Suite. Apt. #, etc. S““eétmc"; [ GHECK HERE IF MAKING CHANGES
City & State 321?(8:&3 | /‘-L_ 4. FE! Number 65'0861342 :gfif,?,,ff;b,e
Zip Country 32% Y3y COd“""M 5 5. Cortfiicate of Status Desired [ fg'gesqlﬁ:’ed;"“a' -

6. Name and"Address of Curenit Régistered Agent ‘7. Name and Address of New Reglstered Agent”

e
%:: LEAT ALY EG -
MAHONEY, ROBERT F CPA Street Address (P.O. Box Number is Not Acceptable) /7 / Y

3801 NORTH FEDERAL HWY. 727 @lALPES 24D
POMPANO BCH. FL 33084 S/ 7 Lo
. Cit — Zip Cod
by 28 s/ FL | %5ezy

se of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar vﬁ?f and e{ccept

SIGNATURE @ Enr7 ﬁ/ﬂ
: Signan{th registered agent and title it applicatle. (NOTE: Registerad Agent signature raquired when reinstating)

8. The above named entity submits this statement for the
the obligations of register:

CR2E034 (10/02)

L]
= FILE NOW!l! - 9. Blection Campaign Financing $5.00 May Be
:ZI v After May 1, 20 $550.00 Trust Fund Contribution. O Added to Fees
“Make Check Payablefio Fi Department of State .
' 10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- imLe D O Delete TTLE [ Change [ Addition
NAME CHERVENAK, JOHN M NAME )
s7reeT ADDRESS 18212 NW. 91ST AVENUE . STREET ADDRESS
CITY-ST-7IP TAMARAC FL 3331 CITY-S5T-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
HAME CHERVENAK, JOHN HAME
SIREET ADORESS | 27 GRAFTON DR, STREET ADDRESS
crv-st-ze - |MORRIS PLAINS NJ 07950 CImY-§7-21p
TITLE D- Rl ) (7 Detets e T 7 - = - T "Clchange [ Addition
HAME CHERVENAK, CECELIA A NAME :
STREET ACDRESS 1 8212 N.W. 91ST AVENUE STREET ADDRESS
cmv-sr-ze [TAMARAC FL 33321 CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-7iP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. I hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachm {ith an address, with all other like empo

SIGNATURE2~=1// %‘F’H@'

- = it ol
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
Y
<

Daytfre Phane #




