2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ S53902 Apr 01, 2002 8:00 am
1. Eniy Nams ecretary of State
GASEY-AND MOLCHAN PROFESSIONAL-ASSOCHATION- 04-01-2002 90647 006 ***150.00
Kedales M. Crsen QA
Principal Place of Business Mailing Address
3607 NE 17TH AVENUE 3607 NE 17TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
i . VRN AR R TRRRARO
2. Principal Place of Business 3. Mailing Address ” l I

Suile, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65‘0263185 Mot Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T csmmemer e Ve abilEsy v Cikssn T T

Streel Address {P.Q, Box Number is Not Acceptable) -~

B860+-NE-7TH-AVENDE™
™ Ry
260l NE-. 1M BVVE
City Zip Code
Cort-Laodarinle FL | *&%33y
8. The above r7}d entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE [@43 A ‘ K&&,\d&&-ﬁ AN CKT‘S'U\ d-2N-c2
ﬁignalura. typad of printed name of regis agent and titie if applicable. {NOTE: Regislered Agent signature requirad w?u}'rrrsinslating) DATE
[ 74
8. This corporation is eligible to salisfy s Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot )
= e Trust Fund Contribution. O Added to Fees
(See critena on back} Make Check Payable to Depantment of State
11. N OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD MDelgig TLE [ Change [ Addition
NAME CASEY, MICHAEL R. NAME
sreer aponess | 3601 NE 17TH AVENUE STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE VSTD G Delet TMLE e [ Change ﬂmcnion
HAME CASEY, KATHLEEN M NAME :
streer acoress | 3601 NE 17TH AVENUE STREET ADDRESS
CITY-§T-2I° FORT LAUDERDALE FL 33334 CITY-5T-2IP
TITLE 1 Delete TLE [Jchange [ Addition
NAME . . 7 o ) _ NAME ) _ L R » _
* STREET ADDRESS | STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE L [ Delete e [J Change (1 Addition
NAME i ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGIRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an anachmeyw'lh an address, with all other like empowered.

SIGNATURE: {»4;‘/% &w Kathleen 1 Cmf, Per. £-2%-9 X 45y 565-320|

hENA PRINTED NMIWM OFFICER OR DIRECTOR Date Daytime Phona #

AV SLOEVED

CR2E034 (9/01)



