2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002197 Jan 24, 2002 8:00 am
" Erivteme Secretary of State

Principal Place of Business Mailing Address
PO BOX 181876 PO BOX 131876
MIAM) BEACH FL 33119 MIAM! BEACH FL 33119
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
65'0415830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
- _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
Street Address (P.O. Box Number is Not Acceptable
WEFKLY, DANA KEITH ‘ plable)
723 14TH PL #16
MI*M) BEACH FL 33139 : :
L) ) City FL Zip Cede

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

SIGNATURE
S_\gnalur'e. typed or printed name of registered agent and title it applicable {NOTE- Registerad Agant signatura reguired when rainstating) DATE
. 9. Election Carmpaign Financing 35_00 May Be Make Check Playable to
FILE NOW: <FEE IS ss1'25 Trust Fund Contribution. O Added to Fees Depanmen[ of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME POM - [ elete TITLE [ change [ Adaition
NAME WEEKLY, DANA KEITH NAME
STREET ADDRESS 723 14‘".' PL #16 STREET ADDRESS
CITY-ST-71P - M]AMI BEACH FL 33139 CITY-§T-2IP
TE SD O Delete e [l change [ Addition
NAME ACOCELLA, LUCILLE NAME
STREET ADDRESS 1228 WEST AVE STREET ADDRESS
CITY-ST-ZiP M.IAMI BEACHFL 43139 . CITY-5T-2IP .
TIMLE D [ Delete TIMLE [ Change (] Adaition
NAME ROGET, CRISTIANE NAME
STREET ADDRESS 430 OCEAN DR STREET ADDRESS
CTVST2F | MIAM) BEACH FL 33139 st
TMLE D 7 Delete TILE [ Change [ Addition
e GUDE, VVIAN e
STREET ADDRESS 4723 Sw 67TH AVEUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE CD O petete TILE U] change [ Addition
e PERGAMENT, BARBARA e
STREET ADDRESS 1980 S OCEAN PK BK STREET ADDRESS
CITY-§T-21P HALLANDALE_EL_M CITY-5T-21P
TILE D O vetete TMLE [Jchange [ Addition
NAME SHEEMAN, MARYBETH NAME
STREET ADDRESS 9502 MMEST'C WAY STREET ADDRESS
CiTY-5T-ZIP BOYNTON BEACH FL 33437 CITY-ST-ZIP

12. | 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 report or supplemental report is 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 receivers ioh: d tn execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmsg i Mother like empowered.

st = QUAMMSETH WEEKL [ 7-O2 S ST

" e

SIGNATURE AND TYPED OR PRINTED NAME %IGM[NG QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[E T IRLY)

CR2E037 (9/01)



