2002 UNIFORM BUSINESS REPORT (UBR) FILED

N
3
3
8

[ ]
DOCUMENT #  P99000059750 Msay 23;’ 2002 g;(’? am
1. Entity Name ccreiary o ate B
Principal Place of Business Mailing Address
1339 ST TROPEZ CIRCLE 1339 ST TROPEZ CIRCLE
SUITE 306 SUITE 306
2. Principal Place of Busingss 3. Mailing Address :
27 ToledO C+ 77 +tol\edo T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stale ity & State ! - \ 4. FEI Number Applied For
% -\ = WAt £ 650931841 Not Applicable
Zin Counfry i Country - . $8.75 additicnal
5\775 Z‘L{ & 5 g%z)/l‘(.\ LN 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e B N o D e P g AL Y S e
M [T ST WA A
WILLINGHAM, TO Street Address (P.0. Box Numper ‘addot Acceptable)
reel RN . Numoer 1
1339 ST TROPEZ CIR )
SUITE 308 271 Telgho (T
WESTON FL 33326 T e FL [22% 7
BHA ZY
8. The above named enlity submits this statemegf for thepurpose of. changing its registered office or registered agent. or both, in the State of Ficrida.
SIGNATUREL.__ Y ) oz
> re. typd orrinted name of registered agenl and title if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
9XThis corporation s eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
10, F
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ° ﬁigilEZn%aE:n:natln‘gt?uti::nc‘ng O fiﬁﬁ:ﬂi’ége
(See criteria on back) O Make Check Payabie to Department of State ‘
1n. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE TOW w7lling b wa ®{change [ Addition 5
NAME WILLINGHAM, TOM NAME z1 T \Q, &0 v g
streeT aponess | 1339 ST TROPEZ CIRCLE STREET ADDRESS e P ' §
|
crv-s-zp | WESTON FL 33326 ovsrze | D e Fl 3377 ¢ rE4 JAM,M ‘{‘-\ §
TITLE [J pelete TITLE . [JChange [ Addition | G
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-219 ‘ CITY-5T-21P
T E e S SN ) 1IN . B T SR = - L1.Change . . Addition |-
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP -
THLE [ Delate TnE T (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 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 or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmged with an addreges, with all giHer like empowered.
Ao A Syiane e L"Z%
SIGNATURE: - (AL o B I - / -0
YSIGNAFUREJAND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phona #




