i 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{_)J(])EZDS-OO am

1889vi0

DOCUMENT # V46408 Secretary of State
E. Entity Nama 2
. e 24 e
i
L
:’rincipal Place of Business Mailing Address
f .
| 53. PEMBROKE ROAD 1853 PEMBROKE ROAD
I-DOLLYWOOD FL 33620 HOLLYWOOD FL 33020
t .
{. Principal Place of Business 3. Mailing Address
I Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
| | 650346080 v b
iz i .
] Zip Country Zp Courtry 5. Certificate of Status Desired [h/ $8'75 Addmonal
] Fee Requited
| 6. Name and Address of Current Registered Agent B © 7. Naméand Address of New Registered’Agent = ~ 7
l! Name
]
IQNECXMAN EHELI‘EY N Ec- KMAN Street Address (P.O. Box Number is Not Acceptable)
3650 N, 36TH AVE. 4F 3 — _
HOLLYWOOD FL 33021
City . Zip Code
! FL
'8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and tie if applicabls. (NQOTE: Registerad Agent signalure required when rainstating) DATE
!9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| Taxfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
y  (See criteria on back) a Make Check Payable to Department of State
[11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRESTORS IN 11
fme D [ Delete TILE AN [B’Change O Adgdiion | S
| NAME NECKMAN, STEVEN W HAME -;;
|svaeeT aooress | 16 ISLAND AVE #1B 3 3 f 3 C" STREET ADDRESS )
jCITY-ST-21P MIAMI BEACH FL CITY-ST-2IP ; / w
e, - i " o
[nmLe | £n \ O balete me ——— Pﬁbﬁ‘ﬁf\ Wchange [ Addition | &
i r B
e m SHELLY NE CEMA N NAME
| STREET ADDRESS | 3650 N 36 TH AVE #63 STREET ADDRESS
forr-st-ze | HOLLYWOOD FL 3302\ CITY-ST-21P :
TITLE - TR et T T T Oees “ITE o Tt o T sEETE e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
[ Tme O Delete e [ Change [ Addition
NAME NAME
| STREET ADCRESS STREET ADDRESS
b omy-si-zp CITY-ST- 7P .
Pame O peete e [ cmnge [ Addition
NAME - NAME
! STREET ADDRESS STREET ADDRESS .
| ery-sT-2IP CITY-5T-ZiP E ) i
Y ine . . . O pelete TITLE . O Change [ Addition
| NAME . NAME .
! STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 reaever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an atigetfent yith ao address, with all other like empowered.

QS o T

Al URT w7

SIGNATURE:

SBIGNATURE ANC TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




