2002 UNIFORM BUSINESS REPORT (UBR) FILED

QRN

A

DOCUMENT # V23310 Feb 28, 2002 8:00 am
1. Enty Namo Secretary of State
* EXPLORERS LIMITED, INC. 02-28-2002 90054 033 ***150.00
Principal Place of Business Mailing Address
754 NW 41ST TERRACE 754 N.W. 415T TERRACE -
DEERFIELD FL 33442-7346 DEERFIELD BEACH FL 33442-7346 .
Us
— — GO AREARAMAR A
. /- Décat MW, 671h Sieeed
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|Coconrot Caeelk, FL Concomot Treek, L
City & State City & State 4. FEl Number Applied For
By D @ RowWho A B30 1D @_@ w & e_d 650324521 Not Applicable
. Zip Country Zip Country 5, Certificate of Status Desired | gg'gesql‘;?ecgﬁo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
s T Name
LENZ, RUSSELL G Street Address (P.O. Box Number is Not Acceptable}
754 NW 41ST TERRACE
DEERFIELD BEACH FL 33064
City FL Zip Code

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

SIGNATURE :
- Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
-
B e ot | tor ey 1, 002 Foowil hasss00 | " EScUnCampam rurcng - $5.00 way e
i o ’ ! ] . Trust Fund Contribution. O Added to Fees
#  {See criteria on back) % ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE e change [ Addition
NAME LENZ, RUSSELL G NAME
sTReeT ADORESS | 754 NW 41ST TERRACE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CITY-ST-21P h
TIRLE VD 3 Delete TTE TrPthange [ Addition
NAME LENZ, BARBARA J, NAME '
STREETADDRESS | 754 NW 415T TERRACE STREET ADDRESS
CITY-$T-7IP DEERFIELD BEACH FL CITY-ST-21P
me .. . O pelete TILE e v e e [J change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ]
TITLE [ oelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TLE T pelete TITLE ] Change  [1 Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CITY-S$T-Z1P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport o 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 carporation or the receiver or trustee empowered ta 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: QS I AT EE R OlR N Saa no). dew = 2-420a 259 L350 -2.586

SIGNATURE AND TYPED OR PRI D NAME OF SIGI QFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




