2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1% Entity Name

P OO0 767

Wew Hows Kows Cpwtie Fsmacseans; fe.

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91603 033 ***150.00

Principal Place of Business

7009 W COMMERCIAL BLVD
TAMARAC FL 33351

Mailing Address

7808 W COMMERCIAL BLVD
TAMARAC FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied Fer
65— ﬁﬁ%z’?” Not Applicable
Zi Counl Zi Countr iti
P aunlry P uniry 5. Certificate of Status Desired ] gﬁg'ggmﬁ;d&"ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rk A N e

Street Address (P.0. Box Numbér is Not Acceptable}
7809 W COMMERCIAL BLVD
TAMARAC FL 33351

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name ot regislered agent and title of applicable, {NQTE: Registered Agen! signalure reguirec when reinstating) DATE

(- FILE NOWIIFEENIS $i50.00 . 7
-i"_'After May 1,2002 Fee.wifl be:§550.00
.Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on’ back) O

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D ] Delete THLE [ Change ] Addition
HAME i — A/Z// ‘7&%‘/ \7 NAME

STREET ADDRESS 7809 w COMMERC'AL BLVD iTHEEI Al;DRESS

CITY-ST-21P TAMARAC FL 33351 ITY-ST-2IP

TITLE _z , [ velete TITLE [ Change [ Addition
NAME L7, £AN L HAME

STREET ADORESS | 70 5 4ere CopryEeensc Rvo. STREET ADORESS

CTY-ST-21P A lA SZ, 3335/ CITY-ST-21P

TITLE [ Delete TITLE [ Change  [TJ Addition
NAME HAME

STREET ADDRESS . STREET ADORESS . - R Ce: ie e o . - -
CITY-S7-21P CITY-ST-21P

TITLE O Delete ILE [ Change  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE ] Delete TNMLE [ change ] Addition
NIME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ip

e [ Detete TILE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-S§T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empewered 1o execylathis report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, wilh alt other | powered

i e
SIGNAYUH%NDT\’PEQ‘ PRINTED NAME W, SiGNING OFFICER QR DIRECTOR
f gﬁ&j ! i

S-22-02  (95)rl .l

Date Dayt:me Phong #

SIGNATURE:




