e

2002 UNIFORM BUSINESS REPORT (UBR) .

gy ¥e8s9clo

DOCUMENT #  P99000049145 FLED
1. Entity Name -
LDINGS, INC. P 214 Qe } T
e = iF
Principai Place of Business Mailing Address it q;\sf%rfjc[%:}x
1700/ ROUTE 23 NORTH, SUITE 100 1700 ROUTE 23 NORTH, SUITE 100 i
i S LR
TWAYNE!NJ 07470 WAYNE NJ 07470
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3657958 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name ’
MANN .ANDREW.' L PA, Sireet-Address (P O Box-Number s Not-Acceptatie) *!
4300 N..UNIVERSITY DRIVE )
SUITE C-203
FT. LAUDERDALE FL 33351 City FL | 2pCode
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and lite it applicable. {NOTE: Ragislered Agant signature required whan reinstating) BATE |
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ‘ I . |
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:,iz:lzr;'%ag:riﬁg Uit-'i::ncmg O fci!-e?jq:giise
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE P 7 Detete TILE O change [ addition | &
RAME DOWLING, CHRISTOPHER S NAME S
sveeet anoress | 69 MANDEVILLE DR STREET ADDRESS %
CITY-ST-2IP WAYNE NJ CITY-ST-2IP &
—
TTLE VP [ Celete TILE (Jchange [ Addition | O
NAME DOWLING, JEFFREY T NAME
STREET ADDRESS | 6604 NW 99TH AVE STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33076 CITY-ST-2P .
L O Delete e : S e S e el _EI.M%
NAME NAME ‘ -9/ 17 Uf."‘jD U‘:'Q"‘E I
STREET ADDRESS STREET ADDRESS AR 2 = 2 AR
|-ciry=s1-ap " COTY-STIIP T - e -
TILE O pelete TITLE [] change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TNLE 1 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CATY-ST-2P

13. | hereby certifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rem is frue-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 the receiver gf trusibe/erppowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi egs, with allStHer like empowered.

SIGNATURE: A O4RE REQUIRED

A
A
R RATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phans #

.




