2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528541

1. Entity Name

WARSOWE ASSOCIATES, INC.

Principal Place of Business

2787 E OAKLAND PK BLVD #dtt
FT. LAUDERDALE FL 33306
us

Mailing Address

2313 N ATLANTIC BLVD
FT. LAUDERDALE FL 33305-1907
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Api. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90196 037 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ‘85 Applied For
59-1 732 Not Applicable
i j Count it
Zip Country 7ip Lty 5. Certificate of Status Desired O $8' 75 Addlt:onal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - et o e e e - | Name -— I T N - - -
ANSILL’ LEONARD Street Address (P.O. Box Number is Not Acceplable)
2787 £ DAKLAND PK BLVD #411
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registerae! Agent signature required when rainstating} DATE
. Thi ion is eligi isfy i i M F i ) N .
9 13 ;Sf;zgpcr);:tlﬁr; rl:;lltg;:f é?ei?:fcf)y dttjézlang'ble Aﬂ;';ﬁ:‘?‘;"mo FEE ﬁlfgsossogo o0 10. Election Campaign Financing $5.00 May Be
= ) ’ N Trust Fund Contriaution. Added to Fees
{See criteria on back) t Make Chack Payable to Department ot State

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

TILE DP [T celete TITLE Clchange  (J Addition
HAME ANSILL, LEONARD NAME

streeT AnDAess | 1044 NE 28TH TERRACE STREET ADDRESS

CITY-S7-2P POMPANO BEACH FL CITY-ST-2IP

e ST [0 pelete TITLE C)change [ Addition
NAME ANSILL, LEONARD NAME

sTReeT ADDRESS | 1044 NE 28 TERRACE STREET ADDRESS

CiTY-5T-21P POMPANO BEACH FL GiTY-5T-2IP

TITLE [ Delete | TITLE [ change [ Addition
NAME "=~ =}~ —— = e = = ome o e |\11”ME¢_---!---——__i L e e o owm. - it AP i el ZWCE— e i e -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ Detere TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-27IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

- indicated on this report or supplemental report is irue and accurate gngehat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or tha receiver or trustee empowaered to exe:
changed, or on an attachmen

SIGNATUR

with an address, with all othe

e repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytima Phona #

CR2E034 (9/99)



