2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35093

1. Entity Name

AMERICAN BREAKER, INC.

Principal Place of Business

1800 N DIXIE HWY
HOLLYWOOD FL 33020

Mailing Address

1800 N DIXIE HWY
HOLLYWOOD FL 33020

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eto.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90024 022 ***150.00

I

N EHGIRR

DO NOT WRITE IN THIS SPACE

IH

City & State City & State 4. FEI Number W Applied For
592727931 Not Applicable
Zp Country Zip Country 5. Cerfificate of Stalus Desired [ 98-/ 9 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MORHIS’ WAYNE Street Address (P.O. Box Number is Not Acceptable)

1134 WASHINGTON ST.

HOLLYWOQOD FL 33019

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if appliceble.

{NOTE: Registered Ageat signalure reouired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trugt Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P [ Delete TITLE ﬂ"Change ] Addition 5

NAME WAYNE, MORRIS HAME Kl DR, 2907 2

STREET ADDRESS | 1134 WASHINGTON ST. STREET ADDRESS 70 fhddg/l/ & b ‘g_ O oy

CITY-5T-21p CITY-ST-2tP eI ) pf—— =]
HOLLYWQOOD FL /4 g

TILE [ Dedete TITLE M Change  [_] Addition E:)

NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-ZIP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-81-21P

TITLE T Delete TITLE [JChange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-71P CITY-ST-ZIP

TIFLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report
of the corpoeration or the receiver or lrustee
changed, or on an attachment with an ad

o ny for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘f/o-a / 0! éo (510

Daytie Phoat #

SIGNATURE:

m@nmune%ﬁvp’eo OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

/



