2002 UNIFORM BUSINESS REPORT (UBR) FILED

" emmame Secretary of State
OPTIG:HOST: CORP. 05-21-2002 91203 041 ***150.00
‘Prihcipal Place of Business Mailing Address
3,1‘30'3.5,-‘ GRAN PARK WAY ' PO. BOX_1259
STUART:FL 34997 PALM CITY FL 349911259
2 Principal Flace of Business 3. Mailing Address “"“"”‘l 'l””ll“ llm "w Ilm ||||| MII [||[| ||II| |I||| "I”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4 Applied For
65-0937480 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 A,dd“i””a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
OND’ DAVID C ESQ Street Address (P.O. Box Number is Not Acceptable)
8 SOUTH SEWALL'S POINT RD.
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
4 Signature, typed or printed name of registered agent and title il applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
is ¢ ion is eligi isfy i i wil 150. . N
9. ?h{?fﬁlc)rporalac_)n is elttglblg tc[) s?nstfyéls Intangible At Fl:‘E N? 2°|;2 F;EE ISI"$b 52505{:J 0 10. Election Campaign Financing $5.00 May Be
ax{ling requirement and glects 10 0o so. er ay 1 ee wifl e . Trust Fund Contribution. O Added to Fees
(Se€ 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
TILE D O elets TITLE [ Change [ Addition
NAME CANTOR;.DONALD NAME ‘
staceT anoress | 2929-E. OCEAN-BLVD., BLDG 106, APT. 7 STREET ADDRESS
crv-st-ze | STUART. FLL 34896 - CITY-5T-21P
MLE v ] , O belete TILE [ change [ Addition
NAME CANTOR, STUART NAME
sTReeT ADoREss | 68 BIRCHWOOD PARK DRIVE STREET ADDRESS
CITY-ST-2IP JERICHO NY 11753 CITY-5T-21P
LE D O Delete T Clchange [ Addition
NAME _LYNCH, JAMES D o L e L L i
streeT AoDREss [ 51 CLIFFORD BLVD STREET ADDRESS
CITY-5T-11P HAUPPAGUE NY 11788 CITY-ST-7P
TTLE - g . O Delete TITLE ' [ Change  [] Addition
NAME : ' ’ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
THLE " Ooelesr - fme - T [OJ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P ‘ ‘CITY-§T-7IP
LE . [ Delete TITLE . P 1 - [Jchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-2IP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)Xi), Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report 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 corporation or the receiver orArdstee empowere; xecuteMis report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an attachment withfan pddress, wit i mpowered.

SIGNATURE: __ SRS adu/ B2 ety pnd” J29-200s 772-22)-86¥5~

SIGNATURE AND TYPED'GR PRINTED NAME OF SMGING OFFICER OR DIRECTOR Date Daytime Phone #

May 21, 2002 8:00 am|

CR2E034 (9/01)



