2002 UNIFORM BUSINESS REPORT (UBR) FILED

N OCUMENT # Feb 20, 2002 8:00 am
, Entity Name ecre al y O a e
ilAR FOUR, INC. 02-20-2002 90084 048 ***150.00
h
incipal Place of Business Mailing Address
!344 E TRADESWINDS AVE 4344 E TRADESWINDS AVE
f’T LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 .
L. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCT WRITE {N THIS SPACE
City & State City & State 4, FE| Number Applied For
65‘0263453 Not Applicable
i Z’ e
o Country P Country 5. Cerlificate of Status Desired [ $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R } Name i
GOREN' SMAUEL §. Street Address (P.Q. Box Number is Not Acceptable)
3099 E. COMMERCIAL BLVD.
SUITE 200
FT. LAUDERDALE FL 33308 : City FL | 2 Code
. 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 name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filMg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eiz?c;r&r%agg;\r?SUtig:nclﬂg | fc%glotohll?éslse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE VP [ pelete TITLE [ change ] Addition
IAME WINSTON, HARRY L. JR. NAME
TREET ADDRESS | 24 CAYUGA ROAD STREET ADDRESS
ITY-ST-2IP LAUDERDALE BY SEA FL CITY-ST-2IP
ETLE P O osleta TITLE (O change [ Addition
G WINSTON, HARRY L Il NAME
TREETADDRESS | 47 CAYUGA RD STREET ADDRESS
mv-st-22 | FT LAUDERDALE FL CITY-ST-2P
e [ Detete TITLE [ change [ Addition
we | e NAVE. e
TREET ADDRESS | ' STREET ADDRESS - T
JTv-sT-zP CITY-ST-2P
:mE 1 Delese TE [ change [ Addition
IAME . NAME
ITREET ADDRESS . STREET ADDRESS
iTy-gT-ZP CITY-ST-2IP ]
U O Delets TLE [l change [ Addition
I|AME NAME
TTREET ADDRESS STREET ADDRESS
im'fSLItP . CITY-8T-2IP
ETLE O Delate THLE O change [ Addition
i NAME
\TREET ADDRESS STREET ADDRESS
ATY-sT-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

lSIGNATURE: ﬂ//a/., S//fé"u/u U%?.@EIZ(M%@«@, a 2/%:. Gyt 49]-Y 70 &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oraytime Phone #

AU s

nv

CR2EQ34 (9/01)



