2002 UNIFORM BUSINESS REPORT (UBR)

Lx

DOCUMENT #  P99000061806  ~~ Fm)

Minkos & f FtFeroricec , T 02 APR 30 PM (p: 27

Principal Piace of Business Mailing Address
7289 NW 127TH WAY 7289 NW 127TH WAY | !.S'ECFTE?}%F?Y OF STAIE
PARKALAND FL 33076 PARKALAND FL 33076 ALLARASSEE FLORIDA

LA

2. Principal Place ¢of Busing

1525 Bton by B0 | (185" Bltoy) Gay Gt

‘Sﬁe,‘gp‘:t.—#, etc . Suite, ApL#, 'e_elc. DO NOT WRITE !N THIS SPACE
i Jon e I ‘
City & State Q-' City & State 4. FEI Number Applied For
; ! wWee &1&‘ Q_my , A..‘f 65’095§590. Not Applicable
Zip " Country Zip ) ¥ Country - ‘ $8.75 Additional
.33 =Y ?LO\JM/O 330% %u’ 0. 5. Certilicate of Status Desired Foe Required
- . ... _B.-Name and Address.of Current Registered Agent - - - = -~.7. Name and Address ot New Registered Agent™ - - -—-
Name
HRAWG COHP Street Address {P.Q. Box Number is Not Acceptable)
1801 N. MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431 City FL | ZrCoce

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

SIGNATURE
Signaiure, typed of printed name of regislered agent and title if applicable. (NCTE: Repistared Agent signature requirad whan rainstating} DATE
8. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1!:’50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod 0 Fe:s
(See criteria on back) i Make Check Payable to Depamrfent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PST O Delete TITLE O change [ Addition
RAME MONROE, JOHN § NAME SCsSSno0=sS 0 ——o
STREET ADDRESS | 7289 NW 127TH WAY STREEI AGDRESS —DS.H'IJ'.H.-"DE—-*D1|:|4B——DED
CIY-ST-29 PARKALAND FL 33076 ciry-st-2ip #4150 7T e, 7o
TITLE O pelete TNLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE I ST T T Do - e T A Tt mmm—ecee-MChange - [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \GITY-ST-2P
TILE O pelete The M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP 4
TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Dalete TITLE Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental reper is frue and accurate and that my signatye shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or tr i G by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with&n addrg
SIGNATURE: BRI A %?/J— é%_)?fa—/‘///

SIGNAT}RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dals

CR2E034 (3/01)



