2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:
DOCUMENT # V21170 y 19,2002 8:00 am
1. Entity Name Secretary Of State
Principal Place of Business Mailing Address
6605 STUART LANE S 68051 STUART LANE S.
SUITE C JACKSONVILLE FL 32254
JACKSONVILLE FL 32254 us
- AV ARG ERR TR
2. Principal Place of Business . 3. Mailing Address
(p305-1 Stuaet [ Ank S.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
TA—(’;KSUN ]! l[ E ) F‘-/ 59—3242403 Not Applicable
Zipb 9~ aw COUI%W i Country 5. Certificate of Status Desired O ?eaoa.gesq l.jﬂ;?:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . - ST T = —— e S ] -‘-Némew’ - i e = —
SAFER, ELIOT J
' Street Address (P.0_Box N 1 is Not Acgpptabl
1985-BEAGH-BLVE- TR CanSose Ehile vagn
JACKSONVILLE FL-82267 :

Y TacKsoneille FL | “°$a25%7

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGN’ATUHE
¢ Signature, typed or printed nama of registered agent and title i applicable. {NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fogs
(See criteria on back) il Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P 'mDelete TIME [ change [ Addition
NAME MASSARQO,, FRED NAME
sTReeT ApoRess | 3551 N.W. 15TH STREET,SUITE C STREET ADDRESS
crv-st-zp | LAUDERHILL FL 33311 CITY-ST-2P
TImLE v ﬂnuete TITLE G e g Change ] Addition
NAME HOROWITZ, STEVE HAME R N -
stReeT aboress | 6805 STUART LANE S STREET ADDRESS hr e e T
orv-st-zp | JACKSONVILLE FL CITY-5T- 7P .. .
TMLE - =% 7 =7F & = S8 n—m 2 R s s i [Sepplpte e~ TTLE - — L --;.,;f.-pﬂ.fsl DEW_ T - [ Change Eﬁ%ddiiion
HAME . NAME HokpwiT2 , YUowNE ¢
STREET ADDRESS ) STREET ADDRESS X o5-l St AT lave S,
or-sT-2p . orswr | Facksonyille , L 3308
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete THILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21F

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empewered 10 execute this report 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.

SIGNATURE: _ 22538 0] 270 SRS yomst foeowire __ dason  qoY-naj-asoo

SIGNATURE AND TYPED OR PRINTED Nal SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

wiesows i

ny

CR2E034 (9/01)



