2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

C C U SERVICES, INC.

536292

Principal Place ¢f Business

PO BOX 291363
FT. LAUDERDALE FL 33328-1363

Mailing Address

PO BOX 291363
FT. LAUDERDALE FL 333291363

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90042 016 ***150.00

VAR RN TR WEARAA

Tax filing requirement and elects to do so.
(See afiteria on back) . |

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principa! Place of Business 3. Mailing Address

5001 S. University Dr. ¥E
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Davie , Fl
City & State City & State 4. FEI Number Applied For

650240307 Nol Applicable
Zi n Zi Count iti
e Couniry P ounity 5. Certificate of Status Desired O $8'75 'Q,“dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e VU _ Name

WAI-KER» CHRISTOPHER D. Street Address (P.O. Box Number is Not Acceptable)
5001 S. UNIVERSITY DR #E
PO BOX 291363
FT. LAUDERDALE FL 33329 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

* Signature, typed or printed nama of ragistered agent and title it applicabla. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 pelete TITLE [] Change [ Addition
NAME WALKER, CHRISTOPHER D. HAME

STREET ADDRESS | 5001 S. UNIVERSITY DR., SUITE E STREET ADDRESS

CITY-57-7IP FT. LAUDERDALE FL CITY-ST-ZIP

TITLE T [ pelete TITLE [ change [ Addition
NAME HERNANDEZ, OSCAR NAME

STREET ADDRESS | 5001 S UNIVERSITY DR STE E STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33329 CITY-ST-71P

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS h - STREET ADDRESS |~ - - . — —— - —

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-ST-7IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP

TIME O Celete TILE [3 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-20F

13. | hereby certify that the information supplied
indicated on this repon or suppiemental [
cf the corporation ar the receiver grt
changed, or on an attachme

pd in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12if

SIGNATURE:

J s u/n‘/oz

Date !

Datire Phone #

aEr N

ALy

CR2E034 (9/01)



