FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #  P99000Q50143 Secretary of State
. En am - -
[AUFIUS-'FLORIDA CHALLENGER, INC. (05-07-2002 90229 019 ***158 75
Pancipal Place of Business Mailing Address
1350 E. NEWPORT CENTER PO BOX 4219
STE 206 DEERFIELD BEACH FL 33442
DEERFIELD BEACH FL 33442
S S AR
Suite, Apt. #, etc. Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09261?4 Not Applicable
Zip Country P Cauntry 5, Certificate of Status Desired ﬂ gg'gi lﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, JAMES R,
KAY, JAMES R Street Address (P.O. Box Number is Not Acceptable)
AKERMAN SENTERFITT & EIDSON PA KAY LAW OFFICES
777 SOUTH FLAGLER DRIVE SUITE 900 E TOWER 11505 FAIRCHILD GARDENS AVE., SUITE 203
WEST PALM BEACH FL 33401 Cit FL | ZaCode
PALM BEACH GARDENS 33410

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁz::izrzaggftlr?guz:: e O fd%gjq;;gs °

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TITLE X Change  [J Addition
NAME RE!BLING, LORENZ HAME
sthe aooiess | 1400 EAST NEWPORT CENTER DRIVE SUITE 209 swrrootess (1350 EAST NEWPORT CENTER DRTSTE3206
orv-s-2¢ | DEERFIELD BEACH FL 33442 omv-57-2°
e D {7 Delets e {0 changs [ Addition
v REIBLING, GUENTHER e
STREET A00AESS | 1400 EAST NEWPORT CENTER DRIVE SUITE 209 SPETAO0ESS 11350 EAST NEWPORT CENTER DR STE 206
crv-s1-2¢ | DEERFIELD BEACH FL 33442 A
TITLE VP [J pelete TITLE ] ﬂ[}hanga [ Adaition
NAME KASSCF, LINDA G NAME
TILE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-S$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7IP
TIE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 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 ar the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpent with an address, with all other like empowered.
SIGNATURE: U%/} WA s Bma CElp o0 260 PE-UsR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




