2002 UNIFORM BUSINESS REPORT (UBR)

FILED

]
i
>

ooy

[ ]
DOCUMENT #  P99000031465 MSar 06, 20021.%%0(2 am
1. Entiy Namo ecretary of dState
MARC EGORT, CPA,, PA. 03-06-2002 90090 028 ***150.00
Principal Place of Business Mailing Address
1776 N. PINE ISLAND RD 1776 N. PINE ISLAND RD
STE A7 STE 317
PLANTATION Fi, 33222 PLANTATION FL 33222 ”” I I ” '"l
2. Principal Place of Business 3. Mailing Address H“""MI ||” mll Il"”ml "m "m mll “IH , , ” ‘ I
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
= — . — —e— . D e~ I T SRS ao
TR City B State P ST T S i 8 State 0 - 4. FEI Number Applied For
650910772 Not Applicable
Zi Count Zi Count iti
w ountry P ouniry 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
SKOPn MICHAEL W . Street Address (P.O. Box Number is Not Acceptable)
12865 W. DIXIE HWY
N. MIAM! FL 33161
C- City FL [ ZrCode
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
IF
|- 9~Thiscorporation-is eligible-to satisfy its Intangible . - . FILE NOW! FEE IS $15000 | ) I .
- = =10 C F e -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁig’,‘iﬂ 0 dag' ;:lr?guﬁ::ncmg fi‘e?ﬁo“g?;:e
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition | 5
NAME EGORT, MARC NAME &
sTReeT a0ress | 1778 N. PINE ISLAND RD. STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP w
o
TITLE [ Delete TITLE [Jchange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
B ) 02 S, s em—— ) [ peiete TILE [ Chenge [ Addition
NAME : T P e B NAME = s | it . .
W Tty ——— - i— -
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2IP CITY-ST-21P
e OJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelate TTLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-ZIP
o y
. 13. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
. ._indicated on this repoft oAsupplemental repgt i rate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corparation or the raceiver or tr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attdchifynt wit 53, with a!l other like empowered. ; e
) >
SIGNATURE: i R . é/;'aéz-—f s¥ 40,0 |,
SIGNATURE AND ﬂq:: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Data Daytime Phona # :é




