: FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J glegl!é é%?ﬁ -SO& ?em

L PP
DOCUMENT # >4 1Y
1. Entity Narne 07-01-2002 90351 024 ***150.00
TN op €€CaN § ASSOCIATES  tnC. /
Ll L ! it
2. Principal Place of Business 3. Mailing Address
JHO0 N. UV ERS 1Y M 8400 N.yniveps oy be.
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3T¢ 30z 3¢ 302
City & State City & State 4. FEI Number Applied For
TAMAgA. FL TAMARAC FL 6S5-025S7YS  [Inosppicans
Country Country " ) $8.75 additional
5. Cenificate of Status Desired ) Fee Roquired
L 7. Name and Addross of Current Registered Agent
Name
CorT 0 ~N£I1MALK
Street Address (P.O. Box Number is Not Acceptable)
FU0 _coqPagare he.
Jutrd Yo
City I Zip Code
e _ o Ot LaUDEROALE FL [ ™3%%53¢
. 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.
Y
SIGRATURE
Signaiure, lyped o prnted name of regsiered agenl and e ([ apphcable {NOTE: Regritered Agenl signature requied when remsialing) DATE
[) 3 [\1
9. This corporation is eligible to satisfy its Intangible 10. Flection Campai ) -
i X 3 paign Financing $5.00 May Be
Tax m".fg r?qu"emem and elects o do so. Trust Fund Corttribution, 0 Added to Fees
{See criteria on back) |
1. OFFICERS AND DIRECTORS ]
RiLE . b=t
e SKEEGAN, witiiaM S
STREET ADDRESS Yoo N uNvVELL T Da g
CHY.ST-7IP 3
i
TITLE . g
NAME SLGé(AAJ‘ JOA N (7} &
STREET ADDRESS ¥yde N UNVERs Ty .
CITy-s1-7IP TAMAZAC , £l
TITLE
NAME
STREET ADDRESS
CITY- ST-Zi
TILE
NAME
STREET AGDRESS
CITY-ST-21IP
TILE
NAME
STREET ADDRESS
ary-st-2p
HiLE
RAME
STREEY ADDRESS
crry-st-zp i ol
13. L hereby cem‘fg!ha[ the information supplied with this filing does not quaiify 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 ree and accurate and that my signature shall have the same legal effect as if inade under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as fequired by Chapter 607, Florila Staiutes; and that my name appears in Block 11 or on an
atiachment with an address, with all other like empowered,
SIGNATURE: / fRE3 1 Dény {2502 ISy 222-2{5 ]
BIGNATURE ORPRINTED VOF BIGNING OFFICER OR DIREC TOR Dake Daytamie Phom #




Sheegan and Assaciates

EXECUTIVE CONSULTANTS

s 5%? g
77

Junvé 1.5, o

Tv oM (1 ppt Cunbinnt

S, . ENCLOIED 15 2007 ynwiForsm Business LEpPoRT

Alinml WITH CHELK Fon "(lo’o_

WE NEJER LECCIVED THEC REPCAT THaOUCY rd€

MAIC A0 wlién) T Catl€d I wa) ToLh 15 OotunldAD Foraq

R sty SUNGITO0LL 4D SEND oy pru Th)s Lerteg,
ave Cieck Gon Nixe,

THANE oo Fat Yl Cons D EeaT on

TiNcEelyY

Wi pam SKECCAN, TLET,
Jk bcons + ASSOC .

8400 N. University Drive » Tamarac, Florida 33321
Phone: 954-722-2151 » Fax: 954-722-5398 * E-mail: bskeegan @bellsouth.net



