' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  J35093 Secretary of State
1. Entity Name 01-09-2003 90078 009 ***150.00
AMERICAN BREAKER, INC.
Principal Place of Business Mailing Address
1800 N DIXIE HWY 1800 N DIXIE HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address “"ml "" ”m I“” mll m" ml mu I"” Ilm l'lu m" III" l"l
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Suate = “City & Stale — | 4 FEl Number Appliod For
59-2727931 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Muine and Address of New Registered Agent
Narne
MORRIS, WAYNE Street Address (P.0. Box Number is Not Acceptable)
1134 WASHINGTON ST. -
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?bnution ° O fg!.e(c)RoNIl:isB ©
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [JChange [ Addition
RAME WAYNE, MORRIS NAME
streeT aooress | 1800 N DRIVE HIGHWAY STREET ADDRESS
ovv-sr-ze [HOLLYWOOD FL 33020 - GITY-ST-ZP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS  wme oo . o _ STREET ADDRESS | _ _
CITY-5T-2P CITY-$T- 21 - )
TITLE [ Delete WILE O Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ Detete TITLE [JcChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE : O patete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' ’ ’ : STREET ADDRESS -
CITY-S5T-7IP CITY-ST-ZP
TILE " ] Detéte TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. | herehy certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppfemental 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 corpaoration or the receiver or trustee em to exaoulp thigMeport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an’a owered. e

)

SIGNATURE: ___ SIC/ U UIRED “ [-7-63 9Y4- Ro Az

SIGNAT%AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayuma Phong #

r 2

LLTAFA LS

nv

CR2E034 (10/02)




