2002 UNIFORM BUSINESS REPORT (UBR) FILED

= TVIN - |

[ ]
DOGUMENT#  PI9000029579 May 09, 2002 8:00 am;
1. Entity Name ecre al y O tate E
LULADS, INC. A 05-09-2002 90093 009 ***150.00
Principal Place of Busingss Mailing Address
8351 NORTHWEST 80TH STREET 8351 NORTHWEST 80TH STREET
TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address H“"Ill “l |||1I |I||1 I|“| I|”| "HI ||H| “m mll m"l"ll Il“ {"{
Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
MTSTQ Not Applicable
Zip Country Cde Couniry 5. Cenificate of Status Desied ~ [~ 987D Addiional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KAHN & WAXMAN PA ' Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD STE 220
BOCA RATON FL 33431 )
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
Signature, typed or printad name of registared agent and e if applicabie. {NQOTE: Ragistarad Agenl signature required when reinstating) DATE
. Thi ion is eligi isty i it FILE NOW!! FEE 1S $150.00 ) o
o aveauement anq ioes oo Ao My 1 2002 o il b $560.00 10. Election Campaign Financing $5.00 may B0
axtt |n'g rfequ|re ent and elects 0 50 Y 1, * Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PFD 7 Delete TITLE [ change [ Addition §
NAME FERRIS, CATHERINE M NAME -;;l
STREET ADDRESS | 8351 NW S8OTH STREET STREET ADDRESS )
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P w
o o
TITLE 1 Delete THLE [ change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e O Delete TIE i T T T T Ochange [ Adsition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF CITY-ST-2IP
TMLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-5T-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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 report or supplemental report 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 to execute this report as reguiredy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaal with an address, with all other like empowered. '
e - Nouds, Ao fos|)a-bos
' TURE AND TYPED OR PRINTED NAME O G OFFICER OR DIRECTOR ! Dale/ \’ Dayfima Phone #




