P FILED

DOCUMENT #  P99000102522 ecretary of State

1. Entity Name 09-11-2002 90060 025 ***550.00
CK ONE FINANCIAL PLAZA, INC. /

v

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am

Principal Place of Business Mailing Address
C/O CARE MER COMPANY
1840 N. COI CE PARKWAY, SUITE 3

v AR RAR M A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. “ %BRL\N DC NOT WRITE IN THIS SPACE

1508 Basnasd AR
City & State |QU ' D‘P@kaxxouq -ﬂ-'q,u 4. FE! Number 65-0996030 Appiied For

Not Applicable

Zip c30Cq Q 51 H_ ‘534\5 Gountry 5. Certficate of Status Desred [ $8-19 Additional
¥ Fee Required
AT ___

6 Name and Addreds 6f Curfent Régistered Agent 7. N

Name

SlMIGRAN’ KENNETH H Street Add ox fiumiger is Ngg grccepgable
3 e ¢
' | ~ [ BocarRaton, FL 34d3d=——
W" City p Code
P }

8. The above named entj bmits this s ent for the purpose of changing.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agent and titla if applicatla. {NOTE: Registered Agemt signature requirad when reinstating) DATE

g 74
9. This corporation is eligible to sftisfy ifs intangible FILE NOW!! FEE IS $550.00 . o
Tax filing requirement and elems s0. After September 13, 2002 Fee will be $750.00 10. ﬁig;'i:rijags;'r?guz:: neing 0 fg;gg o“,ﬁ?{;g"
(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
TILE D [ oelste TITLE [J Change [ Addition
NAME SIMIGRAN, KENNETH H NAME CHANGE OF mDREss
STREET AbbREss TEFOCAREYL. KRAMER COMPANY- STREET ADDRESS | _ .
crv-st-ze - | WESTON FL 33325 CITY-ST-21P . L Banls Da s
TITLE D s I\ U TU RULI 1
NAME REX ALBERT G NAME >
staeet anoess | 70 GAREY RRAMER CUNMPANY STREET ADDRESS occ Rcton‘ FL 3 432
GITY-§T-2IP WESTON FL33996 ciy-ST-2
TITLE 3 Deletz TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informatiory§ugplied with this filinc? 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 supplepfierfal report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the reqeivegdr Yfusiee empowered jo-exatUle My report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt An address, with-e other like empfowered.

SIGNATURE: __ “WoVa) ikl URE AEQUIRED

RINFED NAME OF SIGNING OFFICER OR DIRECTOR ™ o

AT B LA

"nv

CR2E034 (4/02)




