2002 UNIFORM BUSINESS REPORT (UBR) FILED

S OCUMENT 7 Feb 11,2002 8:00 am
P98000105023 Secretary of Stat
1. Entity Name ecre a O a e
Principal Place of Business Mailing Address
12781 HYLAND CIRLCE 899 W, CYPRESS CREEX ROAD
BOCA RATON FL 33428 SUITE 324
I U EAT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0882225 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOD]G‘ GREGORY J ESQ. Street Address (P.Q. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFIELD, P.A.

100 WEST CYPRESS CREEK ROAD SUITE 700

:Ff. LAUDERDALE FL 33309 City FL [ ZrCode

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.
R

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabls. (NOTE: Registarad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ L
. . 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁzt‘izn daén;);:-?guﬁ::ncmg 8| fdsd'gjqohgizsae
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (7 Delete ThLE [ change [ Addition
NAME LEWINGER, RICK NAME
steer sporess | 1278+ HYLAND CIRLCE STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33428 CITY-T-21P
TN D O Delete TMLE [Jchange [ Adcltion
NAME LEWINGER, MELISSA NAME
sweet aooaess | 12781 HYLAND CIRCLE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33128 . CITY-ST-2IP
TITLE B [ Delete TITLE [ change T Addition
NAME T " NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delste TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2iP
TITLE [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [1 Delate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualisy T the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emoouead-e-eestads (oAt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb-arraddress, with g df samfreyioT

poes

SIGN =TI Hig[eA

R DIRECTOR pate d ¥ Daytime Phone #

SIGNATURE:

VoL LTy

nv

CR2E034 (9/01)




