2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 528760 "Secretary of State

NO. FED, INC. 02-25-2002 90026 022 ***150.00
Principal Place of Business Mailing Address

4055 NORTH FEDERAL HWY. 4055 NORTH FEDERAL HWY.

BOCA RATON FL 23431 BOCA RATON FL 23431

TR TR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - |Applied For
65—0242?17 Not Applicable
Zip- vm el <COUMTY - - -+ i rsmeine =~ e COLIN - .- . s e A - iti
P sy P ountry 5. Certificate of Status D&Girsd [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg =" — J—
/
WINTERS, RHODA LEA . WINTIRS
» Stregt Addr _(5.0@#&!3&15 Not A'cceplable)
4055 N FEDERAL HWY JE5T Lofws (A .
BOCA RATON FL 33431
“rn K 254
. . 7 LA ey FL 78
8. The above named entity sug g e of changing its registered office or registered agent, or both, in the State of Florida

(NOTE: Registerad Agent signature required when reinstating) DATE

B o amaan o secn st | AtorMay 1, 202 Fewll bo$ss0o0 | ' EecinCemmsonfnarcing - $5.00 ey oo
2 ’ ' . Trust Fund Contribution. ] Added to Fees
(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
e (&) O Delete TILE Clchange [ Addtion
NAME A WuAers NAME
STREET ADDRESS Iocﬁ’[ C)\_,DSS-ULV\-AS Rd STREET ADBRESS
cv-str &0 tal Bodton AL 33449% CITY-5T-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
CTILE - T O Delete me -~ 1o T T T T T 2 T [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalete TIME [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corperation ar the receiver or trusiee empowered to executeshis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an:?uam with an addrgds, ther like owere.
Al m g A ; Al P
SIGNATURE: V9.4 N/ ly GUINED

SIGNATURE AND TYPED OR PWEB NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirne Phone #

CR2E034 (9/01)



