2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name
FILIGREE WIDESLAB OF FLORIDA, INC.

621689

3501

Principal Place of Business

FT.LAUDERDALE FL 33314

SW. 46TH AVE 3501 S.w.

Mailing Address

FT.LAUDERDALE FL 33314

46TH AVE

2. P

rincipal Place of Business 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90107 046 ***150.00

RN R RN RE DA

[0 CHECK HERE IF MAKING CHANGES

GLICKMAN, GARRY M

1601 FORUM PLACE

SUITE 1101

WEST PALM BEACH FL 33401

City & State City & State 4, FEI Number 59_1 890 Applied For
902 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
. — e e, = =5.. Status.Desired = ol o o W m Nl e VDS
= s——mve— 1B Cerificate of Status Desired Fed'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zlp Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

Signature, typad or printed name of registered agent and litle if applicable

(NCTE: Regislerad Agent signature requirad when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.”

$5.0‘D May Be

Added to Fees

10. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE O Change [ Addition
RAME FAIRBROTHER, ROBERT NAME
sTReET ApoRess | 3501 SW 46 AVE - STREET ADDRESS
crv-st:ze [ FORT LAUDERDALE FL 33314 CITY-5T-7IP
TITLE VST [T Dslete TITLE D Change [ Addition
namz -~ | FAIRBROTHER, BRET R NAWE
STREET ADDRESS | 3501 SW 46 AVE STREET ADDRESS
arv-st-z¢ | FORT LAUDERDALE FL 33314 OITY-ST-2IP
L] A B D g e e el —— {E-hanige — =] -Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2P
TILE O Delete TITLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

SIGNATUREDY . I

12. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information

indicated on this teport or supplemental report is rue 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 recgiwey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent vfith an address, with all ojher iike e powered.

W

WBRE ANDTVPWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
f ke, i o W W N Y N )

Date

Faorrsiic Madet  4-1-03 (651)791-8200

Dayiime Phone #

AY  BBPPIED

CR2ED34 (10/02)



