FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90153 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F02000004982

1. Entity Name

SPEAKEASY WARE, INC.

OLLHLTO |

Principal Place of Business
5301 NORTH FEDERAL HIGHWAY, SUITE 190
BOCA RATON FL 33487

Mailing Address
§301 NORTH FEDERAL HIGHWAY. SUITE 190
BOCA RATON FL 33487

AR A

2. Principal Place of Business 3. Mailing Address
bool Broken Sevud Py | Po RBox  semy
Suite, Apt. #, etc. Sulte, Apt. #, etc. ﬁ CHECK HERE iF MAKING CHANGES
A/0
City & State City & State 4, FEI Number Applied For
FL BOC:? R%?LM Fe 32-0028069 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired | ' :
33(/37 QSI“ 3343 - D LDSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I ﬂ/ _ )
REDMOND, NEIL | eaee (=Kot e
treet Address (P.Q,_Box Number is Not Accepta?e} J
5301 NORTH FEDERAL HIGHWAY, SUITE 190 ool Beaicen  Soondd Dy Sudesic
BOCA RATON FL 33467 4

Bz Erie FL %5727

jstered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its

the obligations of registew
SIGNATURE %

Signature, typed or printed nar%of_@g‘r_'__ﬂ sttt Q’E: Registered Agent signatura regulred when rainstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

033

DATE

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TLE Xichange 3 additon | &
NAME REDMOND, NEIL NAME g
staeeT aD0RESS | 4302 N. FEDERAL HIGHWAY, SUITE 190 SREETADDRESS | oo Brgleess” Soumel Plas  Sudc sl 3
.qT. _5T- =}
CITY-8T-21P BOCA RATON FL 33487 CIvY-8T-2P Boe? Prfen  Fr 3347 D
TIME CD [ Delete TITLE ¥ change [ Acdition &
HAME REDMOND, NEIL NAME : _ » /
STREET ADDRESS | 4302 N. FEDERAL HIGHWAY' SUITE 190 STREET ADDRESS | oo | Bro_ ey Scumcl "“’/j Swide 5m
CITY-ST-2IP BOCA HATON FL 33487 CITY-§1-2IP BGCJ 27J¢u4’ Ee¢ =3 ‘VZ’?
TLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘|~ =~ - - ToT T T e s e S RCRRERTADDRESS TS T T T TeTmme s s oS8 et e e T
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1?
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE 1 pelste TILE [J Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP )
12. | 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 regert 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 trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like_ag powered.
{23
 SIGNATURE: ZJIRIE! (203 S D )57 x20k7
OF SIGNING OFFICER-GRLOIRGRGTOR Dare Daytime Fhone #




