2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
o B P99000003299 ecretary of State
SAMMOUNT HILLS, IN . 04-22-2002 90121 034 ***158.75
Principal Piace of Business Mailing Address
3400 NE 34TH STREET 3400 NE 34TH STREET
SUITE 101 SUITE 101
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 I " I”ml "I]I ""I ’I" l"l
2. Principal Place of Business 3. Mailing Address ”Il"m |.| “HI m“ "”' Ilm " ” "“II
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0887173 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"CHTER' SAM Street Address (P.O. Box Number is Not Acceptable)
3400 N.E. 34TH STREET
SUITE 101
FORT LAUDERDALE FL 33308 City FL [ Zcoce

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 printad nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
i 10. FI F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri(s::"ljz:rffjagg:tlr?;uti::ncmg O f«iﬂ-gi(t}ohllzzfe
(See criteria on back} O Make Check Payable to Department of State '

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [ Change ] Addition
NiE RICHTER, SAM NAME

streeTanoRess | 3400 NE 34 STREET STE 104 STREET ADDRESS

cnv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP . CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-$T-2P

TITLE 71 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

FerTR ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
" indicated on this report o B epcrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ppowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fis, with all other like empowered.

‘
’“3\1": 15-3 L-

SIGNATURE: VLS REQUIRED 3/v5/ez /?541)5?;&—41//39

/€ gﬁﬁf}u peg;;% ME ‘ESI%NMFHCEH OR DIRECTOR Date Daytime Phane #

LA =0 B R0

CR2E034 (9/01)



