2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S52841 ng 01, 2002 f8°00 am
I~ Enity Narme ecretary of State
FLORIDA CREOLE, INC. 02-01-2002 90052 009 ***150.00
Principal Place of Businass * Mailing Address
209 SW. 2ND STREET . 209 S.W. 2ND STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number 65-02 Applied For
63229 Not Applicable
i C Zi C iti
Zip ountry ® auntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
Z]MMERMAN' STEPHEN L ESQ. Street Address (P.C. Box Number is Not Agceptable)
T A X NUI
737 E. ATLANTIC BLVD. /
POMPANO BEACH FL 33060 7
City FL Zip Code
8. The above named enlity 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 agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
o ; 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. I Addad to Foes
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PDS ] Delete e Clcrange O] Addition | 5
NAME SULZINSKI, MARK NAME =2
staeeT apcress (11700 S.W. 18T STREET STREET ADDRESS §
orv-s1-ze |PLANTATION FL 33325 CITY-ST-2P w
o
TILE [T Detete TITLE [ charge [ Addition | O
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
s—ﬁAh—ﬂ'E-—— N - s - —— —— A _——— - - . NAME - A - = - - - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete TE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-5T-21P
e . [ Celete THLE [ Change [ Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TME [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with th fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su I report is tifie And accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rpe®i stee empo! w this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12it
changed, or on an att n acdress, wi allejhe gfempowerad. 3
. ‘ . . - Loe
£ /I 3 =V g , < @ gq) G4
SIGNATURE VATORY REQUIEMEK Soliasks (5701
. ?e)a'runs'mp TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Caytime Phone #




