2002 UNIFORM BUSINESS REPORT (UBR) FILED

PgigngmI:/IENT # P99000095150 ecretary of State

NET RESULTS OF SOUTH FLORIDA, INC. 04-20-2002 90203 031 ***150.00

Principal Place of Business Mailing Address

73 NURMI DR. 73 NURMI DR. e -
FT. LAUDERDALE FL 33301 FT. LAUDI FL 33301

H|||!II!NI\I\UI||||IIHlIIIIlIIIlIIIIlI|H|Hl||\I\Illllllllll

2. Principal Place of Business PWi@AﬁTS &40() E \ LA—S L ibS l.”?

Suite, Apt. #, etc. Suite, Apt. #, dc. DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am

City & State Fe?d Sﬁ 0 f 4. FEI Number 65‘0976432 Applied For
}!9-*/0% MNot Applicable

- : .
Zip Countiry % %’30 %’M) 5. Certificate of Status Desired O gi‘g?qlﬁ:j;é“onm

6. Name and Address of Current Registered Agent _ ~ 7. Name and Address of New Registered Agent .~ __ - - .

CHOPEK, JOSEPH Name(] Vl/)(&efl/ Jdse oy

Street Address (P ©. Box Number is Not Adceptable}

73 NUBMDR ™ | °
FT.TA%MDEHDAEF’L?:;am P T, A0 B LA Lt 7507

TGN AW/JM FL | 2?2 3¢

fopghe purpos changing its registered office or registered agent, or both, in the Stale of Florida.

(J%-5/0%

B. The above named enli

caona'J”(gfm)

SIGNATURE i 4 et SN
Signature, typed or pripfed aﬂ* rwa' 'age\w Wab\e. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligitfe t afi’sfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement gng£lects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution O Add.ed 1o F?:as ¢
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE &\ ‘ [ Adgition
e CHOPEK, JOE e A.
street acoress | 73-NURINFDRIVE , STREET ADDRESS P M } } 2\(_} oo (= LS 0&;4
orv-st-zr | FORT LAUDE FL*33301 CITY-ST-2IP
TME O Detets TiLE /‘ . A /4- J/M’j’ /./' Lﬁ_ [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS 5 3 3 d
CITY-ST-7IP CITY-53-2P
TME—= =~ == |=r e e mmze . = o LT E:De'e‘e‘rﬁ'{-———::-' SIME- 2] 72T — - I:] Change -~ - E Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-ST- 2P
TITLE [ Delete TIMLE O change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-5T-21P

lify for the exemption stated in Section 119. 07(3)()), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report as required 7607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an add

SIGNATURE: SHGNAT AL d } — bt

SIGNATURE AND TYPED oum’#l HAMETDF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the infoermation supplied witrthis fili
indicated on this report or supplemental repog¥s true a
of the corporation or the receiver or trustee power




