FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # H 57909 \ 05-13-2002 90159 002 ***150.00

1. Entity Name

E)oB.‘S SpeED Feopucts Rpcive TEAM , Twe

654899

DO NOT WRIT'

2. PrmCIpaI Pl eofBusmess 3. MallmgAddress

May 13, 2002 8:00 am

703, n YE J02 N.w. (o AvE
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

T LouDERDALE  Fi& |FT LRUDERDALE FL | &7~ 2544339 Not Applicable

333, , . Co&tg F} 3%3 I ’ Cciu)ntré ﬁ 5. Cenificate of Status Desired I fese'gfq l‘ﬁ;‘g‘jmal

o e 7.-Name and Addrass of Current Registered Agent

Name“e BERT LEE

Sireet Address (P.O. Box Number is Not Acceptable)

(702 Ww. 6 _AVE

YT JRUDERDALE FL | 89% 4

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

aIGNATURE
m Signature, typed o printed name of registered agent and le il appicable, (NOTE: Registered Agent signature required when reinstating) DATE

5

- 9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do 50
(See criteria on back) IJZ/

10. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. 0 Added to Fees

CRZED34B (12/01)

11. OFFICERS AND DIRECTORS I B
TITLE .....
NAME ﬁoBERT LEE :
sweETanoRess | 20 MW & RVE smezrwnazssf =r

ev-sie | T LAVDER DALE FL. 333;) SOV ST ]

THLE . e R

HAME TNAMET T L

STREET ADDRESS f:rSTREEIADﬂRiSS Ll e I

CHY-5T-2P Sotestap I : REE
m—-—1ITLE — e o S - — - L e - - —_ ««mt}fm.» P TRL Y P e ST et nad D W -Lf'm» o .
NAME NAME )

STREET ADDRESS sméér'mmzss-

CITY-ST-2P ' onSLp DO NOT WRITE

TmE TMLE.* e

e o IN THIS SPA E

STREET ADDRESS " STREET ADDRE L 0 :

Ciy-Sr-Zie GIVSTap, e i

e FTME frogre

NAME © - NANE

STREFT ADDRESS { ‘STREET ADORE

CHTY-ST-7P 4Ty ST 1P

TE . : TITLE : _

NAME HAME: B DEE TR S

STREET ADDRESS . STREET ADDRESS C

CiTy-ST-2P Crv-SLIR_ . : /

66119, O7(3){i). Florida Statutes. | further certify that the mformatlon

13. | hereby certify that the informaticn supplied with this fi Fllng does nat qualify for 1l
e legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is ue and accurate and that

of the corporation or the receiver or trustee empowered to execute this re 7. Forida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address. with ali other like empowered

SIGNATURE: ___ £plot/t] 4 L PSP 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Bae Daytime Phone #

signature shallfig
it as required by




