2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 2449 Mar 29, 2002 8:00 am
1. Faity Name P9900009744 Secretary of State
JUDY MESSINA, PA 03-29-2002 91412 039 ***150.00
Principal Place of Business Mailing Address
7014 NW 38TH MANCR 014 NW 38TH MANOR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0953 Applied For
’ 709 Not Applicable
dp ‘Country‘ - ‘th - -1 Country - 5. Certificate of Status Desired O ‘$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MESSINA’ JUDY : Street Address (P.0. Box Number is Not Acceptable)
7014 NW 38TH MANOR
CORAL SPRINGS FL 33065
City FL | Zip<Cecde
8. The alxve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) !
SIGNATWRE
v Signalure, typed or printed name of ragistered agent and tite if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - )
10. El C F
e o ra s At ey 1,202 Feewilbosssogn | 1% Eecle Sarbe e 85,00 wey
! *(See criteria on back) - O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . [ Oelete TITLE Clchange (] Addition
NAME MESSINA, JUDY NAME
stReeT apoRess | 7014 NW 38TH MANOR STREET ADDRESS
crv-st-zp - |CORAL SPRINGS FL 33065 CITy-§1-20P
TITLE ] Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GiTY-ST-2P_ ) e L o e ) L o - o - i
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TTLE [T Detete TMLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE 3 pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

s @s4)
i “ '--'-’.'\'L:%

SIGNATURE: a2y omEss/ivn ) 1fo 367-00Y%

FPAND TYPEO\DR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

AV 2L24LL0

CR2E034 (9/01)"



