ra - : L~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9I000037159 R ety of State™

Principal Place of Business Meailing Address
4T NW 135TH ST 179 OLDE CANAL DR
OPA LOCKA FL 330544658 LOWELL MA 01851-2736
2. Principal Place of Business 3. Mailing Address |l||”||’ ”I ’I"' ‘l"“ m ||m |Im I|||| “m ||||’ ||I|| I”II ’I” IlII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e ——— o 65-0914027 Not Applicable
Zip Country Zip Country - . 8.75 additional
. 5. Certificate of Status Desired ﬂes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE.ATHEM’ SHAUN Street Address (P.O. Box Number is Not Acceplable)
4171 NW 135TH ST
OPA LOCKA FL 33054-4658

City FL Zip Code

&, 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.

¥ IGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCWH! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria-on back) A X T O Make Check Payable to Department of State
1. 4 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VPD: ' [1 Detete TINE [ change (7] Addition
NAME LEATHEM SHAUN NAME
sheeT poress | 15610-BULL.RUN RD #715 STREET ADDRESS
cirv-st-ze | MIAMI-LAKES:FL 33014 GITY-ST-2IP
TMLE VPD I [ Detete TITLE [ change [ Addition
NAME CHRISTENSEN, WILLIAM NAME
streer aooness | 1510 NW 183RD TERRACE STREET ADDRESS
CITY-ST-2P PEMBRQKE PINES FL 3020 CITY-S7-2P oo
TITLE PD ] pelete TITLE [ change  [] Addition
NAME BELSON, CRA]G NAME
sTReeT ADDRESS | §1 ASSABET AVE STREET ADDRESS
CITY-$T-2IP CONCORD MA 02742 CITY-§T-2IP
TITLE DT, L O Delete TITLE O change [ Addition
NAME LOVEN PE]'ER NAME
sTreer ADORESS | 8 OLD ORCHARD LANE STREET ADDRESS
civ-st-ze |- LITTLETON MA 01460 CITY-ST-2IP
TITLE ] [ Delete TILE O change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-27 CITY-§T-2IP

13. | hereby certify that the information supplied with this filin é; doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegental repom}]lrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the-corparation or the receiveyer trustee empdwered to execute this repopfas required by Chapier 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Jith an address with all other ljke s boweéd. / /

MTUHE ARD TYFEV PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Dals Davytima Phona #

SIGNATURE:

CR2E034 (9/01)



