2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000105436 May 15, 2002f g'OO am
1- Entty Nane Secretary of State
BABY-HEAD, ING. ;. 05-15-2002 90123 022 ***158.75
Niea Vol
U 5
A Tl ey
Principal Place c'éf Blsiness Mailing Address
4000 ISLAND BLVD. C/O STUART A, DITSKY CPA PG
APT #0604 ' 733 THIRD AVE.. #1900
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 080 Applied For
‘ 8 1082 Not Applicable
dip " . C‘ounlry Zp Country 5, Certificate of Status Desired VZ/ $8.75 Additional
. ) Fea Raquired
-“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam
" GAYNOR ADAM™ ™7 - r T T T S;t‘re;dc;hu(;P(;):B: N -; ] N_l)Aﬂ table) - : 7
e ress (P.O. Box Number is Not Acceptable
4000 ISLAND BLYD
APT 804 :
AVENTURA FL 33160 o FL [ Zoces
8. The above named entity sutgynits this stafgiment for the purpose of changing its registered offize o registgred agent, or both, in the State of Florida.
. ; - No d/\q:w\c — oy [
smm@ ; . _ (,f/ X _ . : . Vil Q?DD\
- SIQHGIUIB/?(U or @ﬂ namq’of registered agent and fifle if applicable (NOTE: Registered Agenl signature required when reinstating) I DATE ‘.\ ) ) )
7 [ j . . - e . :
. n N T . . . 1H ' . . .t PYY 5 A
9. This corporation |séhgrbre to satisfy its Intangible FILE NOW!! FEE IS $1M50.00 10, Election Campaign Financing 3 ** -1+ $5.00iMay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 CTristFund Contribution™ -* ~ 19 AYdSH'tS Feds'*
. (8é€ critsiia orf back) J Make Check Payable to Department of State ‘
Mo, ity Faeas OFFICERS AND DIRECTORS ity vt ey ¢ Jal2.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) ' . O elete TITLE [JChenge  [] Addition
NAME GAYNOR; ADAM NAME
street appress | 4000 ISLAND BLVD APT 804 STREET ADDRESS
o7y -ST-21P AVENTURA FL 33160 CITY-5T-2P
e TR e O Delete TIMLE Ol change [ Addition
NAME S L U T NAME )
STREET ADDRESS L P STREFT ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE [ oekete TITLE [ Change [ Addition
NAME NAME ‘
'STREET ADDRESS® T == S e S e mm o <M GTRECT ADDRESS R} =i e = e - - e e =
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE . C- . : O pelete TITLE O change [ Addition
* .
NAME Tl NAME
STREET ADDRESS-{ », 1+ - PRI S STREET ADDRESS
CITY-ST-7R - . , CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-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 certity that the information
indicated on this repcrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executg 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 wi dgffesg with all o bergrowared. /
“
LA BN o A K] S - - -
SIGNATURE: LN VAN CPA ‘-//&(//2003 Sl 2737555
- SIGNATURE /ﬁn}hﬁb OR PMNTED NAME OF SIGNING OFFICER OR BIRECTOR v Dats Daytime Phane #
i

E
ri

N
%
E
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-

(9/01)

CR2E034

e



