2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

“DOCUMENT #

1. Entity Name G24428 ecretal ” Of State
UNITED BATHROOM SYSTEMS, INC. 04-30-2002 90105 010 ***158.75
Principal Place of .Businéss R ) Mailing Address
3731 SW 47TH AVE I3 SW 47TH AVE
SUITE 402 ] SUNE 402
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
- " ICRRRC AR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For

59-27601 17 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B T T e T R e B P e R VT - R

TURNER, CHARLES H Street Address (P.O. Box Number is Not Acceptable)

% UNITED BATHROOM SYSTEMS INC

3731 SW 47TH AVE SUITE 402 , ‘ _

FT LAUDERDALE FL 33314 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!T FEE fs' $150.00 10. Election Campaign Financing . $5.00 vay &<
.3 Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation O Added to Fops -
* (See criterid g back) O Make Check Payable to Depariment of State '
L b R e .‘.;_‘3 OFFICERS AND DIRECTQRS . ] l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O pelste TIMLE [ Change [ Addition
NAME TURNER, CHARLES H HAME
sTReeT aDRESS | 5028 S.W. 40TH AVE STREET ADDRESS
crv-st-zr, [ FT {_A_UDERDALE FL 23314 ) CITY-ST-ZIP
Tme D O] Detete ThLE [ Chenge [ Addition
NAME FRAPART, BRADFORD N NAME
" STREET ADDRESS | 8405 N.W. 16TH ST., #314 STREET ADDRESS
arv-s1.2p | TAMARAC FL 33321 CITY-31-2IP
TITLE SVPD [ Delete TITLE [JChange [ Additin
NAME BELLOWS, GARY W NAME
STREET ADDRESS | 3731 SW 47TH AVE STREET ADDRESS
T Ciy-sT-2r T FFLAUDERDALEFERR314™= "~ == == -~ = « Romverges- |o - — == o sme. o —eo T S
TITLE VPD [ Delst TITLE [ change [ Addition
NAME sayLoN b, OVG"RGE)I _ NAME
STREET ADDRESS | /.2 / 246 AmaLes A &(tél STREET ADDRESS
oSt | TaesosVitle, <L 32228 CATY-ST-2IP
TTLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does noet qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta erqiwith an address, fvith all gther like empowered.
5 S fpz  (G5Y)EB3-5 262
{ -

SIGNATURE: A7) 2ok
4 Date Daytime Phone #

widh | N & RIS
[ A| IATURE AND TYETR—PTRIW E OF SIGNING OFFICER OR DIRECTOR
r= FF=yy/ =]
o et ¥l o e

S60LE0 W

Y

\CR2E034 (9/01)



