2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT 5 P9B000088454 "Secretary of State

PERMIT BUSTERS, INC. 02-13-2002 90218 035 ***150.00
Principal Place of Business Mailing Address

7911 SOUTHWEST 104TH ST, SUITE G112 7911 SOUTHWEST 104TH ST. SUITE G112

MIAMI FL 33156 MIAMI FL 33156

VTSR T

2. Principal Place of Business 3. Mailing Address
4246 5N 38Y way 4346 sW _38* way
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number ) Applied For
FT: MUO&’.DAU@ . FL‘ FT. MUD&DA% 2 FL ) 65—0868754 Mot Applicable
Zip Country Zip . Country o . $8.75 Additional
3% ll |)5A 533,?— K SA 5, Certificate of Status Desired O Foe Requirecl| lona
6. Name and Address of Current Registered Agent " - T "7 7 7. Name and Address of Néw Redistered Agent
Name
ROBNSON’ DAVID Street Address {P.O. Box Number is Not Acceptable)
7911 SW 104 ST #6-112
MiAMI FL 33156
City FL Zip Code

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

SIGNATURE % DAVID  RobinsoN— PRESICENT [-27:©2

Signa!Mged or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsf'clprporatio‘n is elitgiblg tclJ sz::lis;fyciits Intangible FILEE NOWIlI I::EE |5m$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requicement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pefete TRLE PRESIDENT [Change [ Additicn
NAME ROBINSON, DAVID N NAME DAVIO RoBsoN
stheeT aooress | 7911 SOUTHWEST 104TH ST, SUITE G-112 smeeraooiess | 4346 Sw 38w
orv-st-ze | MIAMI FL 33156 CITY-51-2F ET. LAVDEROALE , L 33312
e VICE PRESIDENT O Delete e VICE PRESICENT [J Change [ Addition
NAME TINA LINN RoBiNson/ NAME T LYNN RoBiwsoN
streer ooress | 446 Sw 8™ WAY SREETADORESS | 4G 46 S/ o™ wiy
arv-si2e | BT, LAUDERDALS, FL 33312 astze | FT. bAVOEROME, FL 33312
TITLE" e - s O palete - - THLE - L oe- - P -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-51-21P
TITLE (1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . CITY-ST-21P
TILE [ patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 1o execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~aVQ
SIGNATURE: ___SI=NA S /27

changed, or on an attachment with an address, with all other like empowered.
= [27:02. _ 305-4,7-37Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #

FPIVIFLAS

ny

CR2E034 (9/01)



