2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFE%(E):ZDSOO am

DOCUMENT #  H32101 | Secretary of State

1. Entity Name

RANDY & KEN'S GARAGE, INC. 02-05-2002 90099 029 ***150.00
Principal Place of Business Mailing Address

800 NW 1ST AVE. 800 NW 15T AVE.

BOCA RATON FL 33432 BOCA RATON FL 33432

UMERI S SOWER WAk

2. Principal Place of Business ‘| 8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2476338 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FITTON. RANDY Street Address (P.C. Box Number is Not Acceptabie)
300 NE 20 ST
#503
BOCA RATON FL 33431 ) City FL Zip Code

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.

SIGNATURE
o Sign:a_uirfﬁped or prirlted name cf registered agent and titte if applicable. _ [TGTE: ‘Regisla_red Agent signalu;e'raqui;ed ivie_n rainstating) L . DATE
G‘B”This f:prporatign is eligible to satisty its Intangible . FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to dg se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
,5ee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ cChange [ Addition
NAME FITTON, RANDY NAME
sTReer aooRess (300 NE 20 ST, #503 STREET ADDRESS
crv-st-2¢ ([BOCA RATON FL 33431 CHTY-5T-2P
TITLE VPS [ Delete TITLE [ change [ Addition
NAME LEA, KENNETH P NAME
STREET ADCRESS |584 NW 15TH AVE STREET ADDRESS
cry-sT-zP - [BOCA RATON FL 33484 Ciry-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE [JChange  [] Additicn
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Dalete e (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ celete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-ZIP

13. | 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 sugplgmental 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 recg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmgé h an address, withgll other like & red.

e J /
SIGNATURE: N ORI T 100 1257/3%

AN ! ”
ETURE AND n’en OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date? Davtims Phone #

LS $1

L

noer

CR2EQ34 (9/01)



