2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000013167

FILED
Apr 29, 2002 8:00 am
ecretary of State

DY

1. Entity Name E
Principai Place of Business Mailing Address
15550 HIGHWAY 441 NORTH 15550 HIGHWAY 441 NORTH -
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
B Lo - . v PR ]
R T TN, L IO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0894728 Applied For
’ Not Applicable
Zi Countr Zi Countr iti
i Y o Y 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
* prom oy iy . oy, —_— . mr—— e —— et ¥ e - S TS e e, | e =
~HindGH; K H- - :
Dhl'i, UBERT Street Address {P.O. Box Number is Not Acceptable)
3050 NE-40 STREET
FORT LAUDERDALE FL 33308
> City FL Zip Code
8. The above named entity s purpped of changing its registered office or registered agent, or both, in the State of Flerida.
Ay
- —ToT
SIGNATURE ? /(7’ 74
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€_> $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
S ) ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME OJ Change [ Addition | 5
NAME HIRSCH, ROBERT H NAME o
steer aooness | 3050 NE 40 STREET STREET ADDRESS §
omv-st-zp | FORT LAUDERDALE FL 33308 OITY-ST-21F i
- [n )
TMLE STD O pelet TILE [ Change (] Addition | O
HAME AUCAMP, JAMES G JR. NAME
streeT anDAEss | 13201 SW 16 COURT STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
G MAME i e n m o meT Meentamn SEREETeses = ONAMES 7 2] TR sE T o s T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - 8T-ZiP
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-ZIP
TIMLE ) L i . . pelete - - TILE . [ Changa- , - ] Addition
NAME e . . NAME .
STREET ADDRESS ) B STREET ADDRESS, | I - -
Sfoemvestze T ‘ CITY-5T-2IP e
13. | 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 en this report or supplemental rgport 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 trugfffe epefwered 1o exec his report as required by Chapter 807, Florida Statutes; and that my name appears in BIW or Block 12 if
changed, or on an atlachment wit } powereg .
. 7L - ? -
(3 A S i Ly
SIGNATURE: s ATy J-OoL YWY kot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




