2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S62944 R ety of State™

Principal Place of Business Mailing Address
701 NORTHWEST STH AVENUE 3701 NORTHWEST 9TH AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

AR

IRt

IreTe

v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o e o DO NOT WRITE.IN THIS.SRACE
City & State City & State 4. FEI Number Applied For
65—0271810 Nat Applicable
Zi Countr Zi Count it
P y ' ountry 5. Certlficate of Status Desired O $8.75 A_ddlteonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULKA, FRANK

Street Address (P.O. Box Number is Not Acceptable)

3701 NORTHWEST 9TH AVENUE

POMPANOQ BEACH FL 33064
S - City FL [ 27 o

8. The abave named entity submils 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 registersd agent and tifle if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. This Ff)rporat&qn is.aligible to satisfy its Intangible, . |3z s FILE. NOWIIEEE:IS-$160.00 c—ucs ] —10"Election Campaign Financing $5.00 Riay Be
Tax f|||n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. E OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {7 change [ Addition
NAME ZULKA, FRANK NAME
street soofiess | 4491 CRYSTAL LAKE DR.108 STREET ADDRESS
orv-sr-ze | POMPANO BEACH FL CITY-ST-2P
me L LGt T [ Delete TILE [(Jchange [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
orv-drae | CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
stREeTapoRess |0 T T T T T s~ B STREETADDRESS | T T e e et e e o -
CITY-87-2P CITY-ST-ZiP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
OITY-S1-2P, _ CITY-ST-2IP
WE .« e e . O Delete e [Ochange [ Addition
e ) T ‘ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supgE} with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

CR2E034 (9/01)

of the cerporation or the receiver g

indicated oh this report or supplemeptél rebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
o€ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D /=702 75455 1FIE

/SIGNATURE AND T\'PE}éR PRNEPH @*FICER OR DIRECTOR Date:

Daytime Phona #

in
LEaY

SR

£y



