2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P99000045055 ;‘cigt’azrgzogfssg?tg "

1. Entity Name

SITE SELECTION SYSTEMS, INC. 04-15-2002 90066 018 ***150.00
Principal Place of Business Mailing Address

2115 NE 191 DRIVE 2115 NE 191 DRIVE

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

LR

2. Principal Place of Business 3. Mailing Address
% D 1112 WesTo N R4, 2 westvg Bd |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
15y #1114
City & State City & State 4, FE! Number Applied For
wes ton , F_l—- WES'I'OI',‘ FL_ 59-2429571 Not Applicabie
Zip 333‘26 Country U SA Zip 333 3-6 Couniry USA 5. Certificate of Status Desired O ?g.g?qg:gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8 i -
il i e e e e Basry Hurwi - -
HURW"’ BARRY Street Address (P.O.'Box Numbir‘i,s Not Acggplable)
2115 NE 181 DRIVE V(s Weston  Read
NORTH MIAMI BEACH FL 33179 # 11y
City Zip Code
Weston FL | 32226

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W V// /0&

Signalure._tvped or prime%é of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
Eevd
. e o ) "
9. Ptsfﬁgrporatpn is §I|g|b|§ I?esa:tastfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax mg r,aquwern_s_eql anc elects [o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE D . [#Thange [ Addition
NAME HURWIT, BARRY HAME egu-fy Hurwn
sTReET ADDRESS | 2115 NE 191 DRIVE srreeTanoress | A0V A weshon Ro‘d, &4y
orv-srz¢ |NORTH MIAMI BEACH FL 33179 otz | weston, FL 77326
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
JME - = | - =l p o sz am wmmemm ez s ;:_-D‘Gelete- s TERE L Ch e L me L ameemmme e - [ Change [ Additien
KAME NAME
STREET ABDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME H nNamE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-51-2I

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicat&d on 1his report or supplemental report is frue and accurale and that my signature shail 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 {0 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, wilh all other Jike empowered.
SIGNATURE: P AN Z o ‘.///ADJ.~ F4-217-1000
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND rvmzyﬁ

:

2

CR2E034 (9/01)



