2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P99000009894 Apr 24, 2002f8'00 am
1- Emity Name | ecretary of State
THE GENERALIST, INC. 04-24-2002 90327 037 ***150.00
Principal Place ¢f Business Mailing Address
208 HENDRICKS ISLE PMB 330 .
FT LAUDERDALE FL 33301 2400 E. LA_S OLAS BLVD. B 0 D
2. Principal Place of Business 3.-Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31 1630954 Mot Applicable
Zi ntl Zip - Count| it
® Country ° Lty 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 ’ " _ e
HOWA,, SUSAN Street Address (P.O. Box Number is Not Acceptable)
209 HENDRICKS ISLE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
> SIGNATURE
Signaturs, typad or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4" 9, This corporaticn is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . N )
3 10. El
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Tri‘::'c;n Carmpaign Financing O $5.00 May Be
=0 und Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete T P Prfange  OJ Addition
e HOWAI, SUSAN e HOWRI, SUSARD
steeeT aporess | 200 HENDRICKS ISLE STREET ADDRESS | 9 (4] HEADRUICHKS |SLes ]
crv-si-ze  FORT LAUDERDALE FL 33301 arvsr-ze | BT L AUOESROARSE |, Flo 33350)
TMLE s O Defele TMLE L=y : &7 change _.[] Addition
- . -
NAME HANDLES, ROBERT HAME HANDLES ROBGERT _ '
staeeT aooaess | 200 HENDRICKS ISLE STAEET ADDRESS q H (SO0 ICKS (SHL=
orv-st-z¢ | FORT LAUDERDALE FL 33301 CITY-$7-2IP % N OCTROALE . ZZ30/
TITLE - . ~ - {1 Detete TIME - - R [ Change  [[] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS e
GITY-ST-ZIP CITY-ST-ZP
TITLE . [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP i
TITLE " O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-ZIP CITY-ST-2IP
13. | hareby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental reporl 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther ﬁkempowered,
W B : N SRR Y _ — - - -
SIGNATURE: sidaa . NV rai oy -15-082  (95%) 764 ~0005
. 2 NING OFFICER OR DIRECTOR Daia Daylims Phong , A7 & “31]

- #

CR2E034 (9/01)

[



