FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90168 010 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 316275

1. Entity Name

URT. INDUSTRIES, INC.

Mailing Address

11§J£-MEMNDNE'BEI(JTEWD_

Principal Place of Business

Q)L E-HALEANBALE-BEACHBLVD

A G i

cfnnc gal Place of Busmess j e/

3. Magrhr%gdre?j}é L’N M

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc.
City & State

4, FEi Number

Applied For

Iw&switeg vy EF‘I Rl ShehsS | (C/ 59-1167907

Net Applicable

.Zi'% lg(g Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Requ:red

5\%13 g | ™

e et

[=mm==remm= g~ Name and 'Address of Cufrent Registered Agent 7 Name and Address of New Registered Agent

Name

il olig

WOLK, ALLAN
1
HALLANDALE-FL-33008—

Streel Address (P.O. Box Number is Not Acceptable)

To0 N € - F80 BVE

City N{ m\“ S‘ hd ﬂ"'ﬁ) FL Zip%t@kg?

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

Aivy bl PSpent A~ 38

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

SIGNATURE

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filng requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRESTORS IN 11
TILE D O Delete TIME Pyy (B Change [ Adoltcn
RAME WOLK, ALLAN NAME O?g 5@ N+ él )..w M
stacer aporess | 1180-E-HALLANDALE BCHBLVD STREET ADDRESS . QI/ 3 ,g/
onv-st-2p | HALLANBALEFE—— CITY-ST- 7P H { 6@"‘1\ S)I/IO/ZTP { 3 I’B
TITLE D O Ddelete TITLE A [Q'ﬁl—unge [ Addition
o WOLK, JASON N L v
STREET ADDRESS STREET ADDRESS
orv-st-zp | HALLANDDALE FL CITY-ST-2F
] e S S e .Y e L’ \ [ﬂz(aﬂge [ Addition
HAME WOLK, BRIAN NAME \ L S
STREET ADDRESS | q STREET ADDRESS
ory-s1-2° | HALLANDALE FL CITY-$T-7P
TITLE . [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P
TTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee e
changed, or on an attachment with an addr.

SIGNATURE:

u../‘IfuLJ

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all otper like empowered

3pler  IS930-v028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OI'-I DIRECTOR

Date

Daytime Phone #

g
z

CR2E034 (9/01)



