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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n 1 . m [
DOCUMENT #  |L28426 Sar o, 20021‘ %00 y
1. Enty Name ecretary of dtate
OVERNIGHT SUCCESS CONSTRUCTION, INC. 03032002 90103 048 **+150.00
Principal Place of Business Mailing Address
6600 NW 27TH AVE 6600 NW 27TH AVE
W-103 w-102
MIAMI Fi 33147 MIAMI FL 33147 i y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 543 Applied For
65’022 2 Not Applicable
Zi - Count Zi Count i
P sountry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -— Name
GILMORE’ UEL LEE' JR. Strest Address (P.O. Box Number is Not Acceptable)
res L X INUI I
3171 NW 57TH STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 //' 6( 02
ignature, type printad name of Mgisterad agen title if applicabla, {NOTE: Ragistered Agent signature required when reinstating) / VE
B Ld
9. ;hlsfﬁ.orporanc-)n is ehtglblg u‘a sztituifygs Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PSD O petete TITLE {JChange [ Addition §_
NAME G".MORE, SAMUEL L., JR NAME (=)
sweeraocress | 3171 NW 57TH STREET STREET ADDRESS §
CITy-ST-2P MIAMI FL 33142 CITY-§7-2IP W
Q.
TITLE [ Dalets TITLE [Jchange [ Addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS g
CITY-8T-2IP ’ CITY-ST1-ZIP 2
TITLE ] Delete TITLE [JChange [ Addition
NAME - == - & NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TLE CJ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, witheall ofher like em powareg .
A 5.2/ / 305~( 9L~ 6653
SIGNATURE: ‘ A% - ;ﬂ 62
GNING OFFICERBR DIRECTOR 7/ Daytirna Phone #




