FILED

2002 UNIFORM BUSINESS REPORT (UBR .
S ORYT (UBR)  Apr 01,2002 8:00 am
DOCUMENT #  Pg9000016812 ecretary of State
. entity Nama of ok o
010526, INC. 04-01-2002 20029 037 150.00
Principa! Place of Busingss Mailing Address
1501 CAYMAN WAY, H-4 1501 CAYMAN WAY. H4
COCONUT CREEK FL 33306 GOCONUT CREEK FL 33306
N S A A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
. NOT APPLICABLE Mol Aoniicatis
pr Country Zp Country 5. Certificate of Status Desired 0 iae‘g?q l‘;gg;m"al
N 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
S“..VER, DONALD R Street Address (P.0Q. Box Number is Not Acceptable)
1501 CAYMAN WAY, H-4
COCONUT CREEK FL 33306
City FL Zip Code

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
Signalure, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Ageni sighature required when reinstating) DATE
9, This ggrporatign is eligible to salisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Efsction Campaign Financing $5.00 May Bo
Tax fllmvg rgquwement and elects to do so. m( After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. | Add'ed to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change  [] Addition
NAME SILVER, DONALD R NAME
street aooress | 1501 CAYMAN WAY, H-4 STREET ADDRESS
omrv-s7-2p  |COCONUT CREEK FL 33306 CITY-57-21P
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-21P
TIMLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE [ belate TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
STITE = o e D S Mﬁ,u,D:De|eleE¢ -TIVLE j— - - = ] Change™  [] Addition
NAME "NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TiTLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2P

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 on this repont & supplemental repart is trug 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 corparation or thefieceiver or trustee empoweTed 10 te this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attaghipent with an adgdress, &ith gl of

SIGNATURE: RS AN 9 (VD o35 ?ﬂ» < 9$4-977-8444,

Date Daytima Phona #

AV 2686210

CR2E034 (9/01)



