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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # < FILED
1. Entity Name jbgﬂ& %

CITATION BUSINESS FORMS, INC. O3FEB 11 PHI2: |2
I o == LSECRETARY OF STATE
Lt e TR T FALLAHASSEE, FLORIDA

o =t fx";ﬂ*!i m e n--ﬂr:‘ N M o 3 L:.Z-‘_’ wv" o z

2. Principal Place of Business 3. Malling Address

2020 MCNAB ROAD 2020 MCNAB ROAD

SSdill_?_,é\pr. #, erc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

112 SUITE 112
City & State - City & Stal 4, FEI Number Applied For

FT. LAUDERDALE, FL FT. LAUDERDALE, FL o 650281180 Not Appiicanis

.Sgu?w o ‘321;%09% N ngm_' . 5. Certilicate of Status Desired 3 ?g.;gggg;ticnal_ .

7. Name and Address of Currant Registered Agent

Name KENNETH J. SOBEL
Street Address (P.O: Box Number is Not Acceptable)

N THIS SPACE 4

100 W. CYPRESS CREEK ROAD, SUITE 700

. S PO City I Zip Code
S £ Foo, X - ¥
L Mg 2 B T R L N A R FT. LAUDERDALE FL 33309
8. The above named antity g its this statement 8 P se of changing its registered offics or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
ths obligations of remi N
Z /ol
SIGNATURE - : i /y@
{NOTE: fiegigtered Agent signatura recuired wnen reinstating) - DATE
9. Eleciion Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCRS L EE A
TLE SME b,
. D/P/S BOLNICK, DEBRA e
steer s | 2020 MCNAB ROAD, SUITE 112 - SR s

FT. LAUDERDALE, FLORIDA 33309

CR2E0348 (12/02)

CITY-$1-27 sTap
TITLE SR

NAME . CRANES G L

STREET ADGRESS  STREET ADURESS *

CITY-51-2P “GiveST-Ze -

FiILE e —_— T 1‘{&8&‘»‘&3&\_« roR | <

NAME WAWE e o]

STREET ADDRESS _';S}HEET@[{RESS". :

CiTY-51-2p LRy ETae L
TTLE SRR : g -A\ -
e IN THIS SPACE
STREET ADDAESS ST L e e T

CITY-51-4P

b :':":?2 - AW ;ni -

THILE

HAME

STREET ADDRESS
CIty-S1-4P

TTLE

NAME

STREET ADDRESS . STREETADDR

CINy-§7-79 “om-spEE A AN o :

12,1 hereby certify that the information supplied with thig !‘iling does not qualify lor the exemption stated in Section 119.07(3)), Flarida Statutes. | 1un_her certify that the infarmation
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal eflact ag it made under oath: that | am an officer or director

of the corporation or the receiver o trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all othsr like empowered.

SIGNATURE=050

SIGNATURE AND TYPEI

Debra Bolnick, President /4[5  954-972-8401

RINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Dae ¥ Baylree Phone #




