2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2002 8:00 am

LAY

et Secretary of State
HEDDY MURANSKY, P.A. 02-13-2002 90219 001 ***150.00 )
Frincipal Place of Business Mailing Address
10813 DENVER DRIVE PO BOX 840009 DUUZLYL IS
GOCPER CITY FL 33026 HOLLYWOOD FL 33084 .
2. Principal Place of Business 3. Mailing Address H"”"‘ ||| m'l |||“ Iml"m Ilm ""”"'””” II‘I“"II “II ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 500 Applied For
6 52365 Not Applicable
Zi Count Zi Count iti
P ountty ® ountty 5, Certificate of Status Dasired O $8'75 A_dd't‘o”af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
— e o —t mw— e _——l— —— . — -t Name- - = STE e T - h
TRAGER, ROSS .
Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026 .
City - FL Zip Code
8. The above named entity submtsthlys&/{ i e purpdse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / /7 A =)
Signature, typad or printed nene of registersd agenl and title if aDDhcabla( ‘ i (NO_TE: Registersd Agent signature required when rainstating) / DATE *
\J ,
. e e . n
9. This corporation is eligible to satisfy its Intangible FILE NO,.VV!.. FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe{as
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TineE D : 1 péete TLE Clchnge 1 Addlion | S
NAME MURANSKY, HEDDY NAME 2}
steeer aporess | 1000 NORTH HIATUS ROAD STREET ADDRESS §
ow-sr-zp | PEMBROKE PINES FL 33026 CITY-§T-2P o
o
TITLE [ Dolete TILE Ochange [} Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TNLE O D=Iere TIMLE [ change [ Addition
~NAME— — T o T “ENAME N . g -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Dalete TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TMLE 2 Dalste TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiep ged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12t
changed, or on an attachment with g all other lijje
& L2 ] fi3/02
SIGNATURE: ___ = = 0
SIGNATURE IND TYPED OR PRINH NAME OF SIGNING OFFICER OR DIRECTOR d / ?%19 Daytime Phorie #




