FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 10. 2002 8:00 N
Ho3: - Apr 10, :00 am §
st ‘ ecretary of State
FWA "N\I'IES'QMENTS. INC. ;' - d 04-10-2002 90462 030 ***150.00
AR At - S % -
- -
, Yoo N, | o
SR = - meeee— - TR S o e L ,.:-,_.-._ Cine o =
Principal Place of Business " Mailing Address )
246 N. I;E([‘)_ERA'I_._‘}@(\;‘HWAY 246 N. FEDERAL HIGHWAY — ~ <]
POMPANO.“BEACH"FL‘mg POMPANQ BEACH FL 33062 . . -
2. Principal Place of Business 3. Mailing Address B -
Suita, Apt. #, etc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE -
- = . e s 7 —
City & State -4 Clty & State 4.°FEI'Number— e, N _* | Appfied For
¢ \x . = - 59-2783102 .. Not Applicable
Zip -~ " Country Zip & Country ’ s . - $8.75 Agditional
‘ 7 Y\ - \._}\ _ 5. Ce?ﬁcate of Status Deswgd . Fee Roquired
~ i 6. Name and Address of Current Registered Agent ~ 7..Name and Address of New Registered Agent =
. - K Name . .
'APPLEGRTE FRED W il i s
: : ~ Street Address (P.O, Box Number is Not Acceptable)
245 N. FEDERAL HWY. .
sk
-POMPANO-BEACH FL 33060 > - ~
- City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerea agent, or both, in the State of Fierida.
. -
SIGNATURE
Signaturs, typed or printsd name of regislarad agent and titla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
- e ma s P IV A . e N P ——em o S
9. This corporation is eligiblé to satisfy its Intangibla FILE NOW!IT"FEE 1S $150:00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
e Trust Fundg Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS JI 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD [ Delete | TITLE (I Change [ Addition | S
NAME APPLEGATE, FREDW. i NAME — &
steer aooaess | 246 N. FEDERAL HIGHWAY STREET ADDRESS §
orv-s-z¢ |POMPANO BEACH FL OITY-§T-2P w
" any
TITLE sSD . [ Delete TITLE N O Change [ Addition | O
NAME MARSHALL, CATHY L NAME . #
sTREeT D0ARESS | 246 N. FEDERAL HIGHWAY s STREET ADDRESS o )
orv-srz¢ |POMPANQ BEACH FL 33062 o-s1-2p S
TITLE O Detete TITLE - O Change [ Addition
NAME e NAME &, )
STREET ADDRESS N ~ STREET ADDRESS -~ 5
CITY-ST-21P CITY-ST-ZIP :
TLE O3 oetete TITLE ‘e [ Change [ Addition
NAME | NAME /
STREET ADDRESS TR STREET ADDRESS ™|~
CITY-ST-2P , - eITy-37-2P ™o e
TmE ' [ Delete e ~ ~ [ Changa -] Addition
NAME s NAME e )
STREET ADDRESS — STREETADDRESS W " e o .
CITY-ST-2IP CITy-ST-2IP ; ___ ‘Z&&‘t\\\‘ ~
TITLE / [ Delets TILE : ClcChange  [J Addition
NAME B “;.4_: _NAME -Jf e
3| STREET ADDRESS STREET ADDRESS A .
TSR -srze CITY-ST-2IP e’
A he"reby 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’
I-~dicated on this report or supplementalrBhort is true 2nd agcurate and that my signature shall have tha same legal effect as if mada under cath; that | am an officer or dirar.tor
of"the corporation or the receiver or tuSteg ered tofxecute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12
change~, or on an attachment wij.g ith all gyfier Ikgempowered. S A\
L A p 77~ . - o ra
: s 4 - b ] . - ! é P
- | SIGNATURE: LA . . Y16 G- 7420 440l
: 5 SIGNATURE AND TYPED OpFRINAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone. # .
R o -



