2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8S00 am g
DOCUMENT # (36542 ecretary of State -
1. Entity Name 04-30-2003 90041 027 ***150.00 :
WARRICK #5, INC.
Principal Place of Business Mailing Address "
8320 STATE ROAD 54 20200 NE, 10TH PLACE tivakUULZ
DAVIE FL 33324 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #. elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2293445 Not Applicable
Zi Count Zi Countr i
P v P y 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ ~ " —= ™= =" === - T i=7>~Name and Address of New Registered Agent
Name
WARECH, KEITH '
' Street Address (P.Q. Box Number is Not Acceptahle}
8745 SW 57 STREET
COOPER CITY FL 33328
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 of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE b
Signature, typed or printed name of registered agent and litle i applicable, (NOTE: Registerad Agent signaturs reguired when rainstating) DATE
R X — -
" FILE NOW!! FEE IS $150.00 . )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Departmenti of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP O Detete TALE [ Change ] Addition | &
e WARECH, KEITH NAME =
stheer ooeess (8745 SW 57 ST STREET AGDRESS 3
orv-s-z¢ - |COOPER CITY FL CITY-5T-2P ) 2
o
TTLE ] Detete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CiTY-ST-2IP
TME -7 N e e Bt e B © - [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O palete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE 3 oalee THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-5T-2F
12. | hereby certify tha the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachrfent with an adgfess, with -/ other like empowered.
i o o g gyt . .
SIGNATURE: ( WSO E RE/Get77Dl0pnctH Yhotoz LEY)3- oy
[isiGhaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Tate Daytime Phone # v




