2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # L79833

1. Entity MName

HOWITT AND ASSOCIATES INC

Principa! Place

af Business

441 5 STATERD 7

SUITE 15

MARGATE FL 33068

Us

Maiing Addrass

441 S STATERD 7
SUITE 15
MARGATE FL 33068
us

W W B W

2. Principal Place of Business

3. Maiing Address

L

AVANEINRY

Sulte, Apl. #, ete.

Suite, Apt # stc

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90374 005 ***150.00

wr

R

City & State

Clly & State

4, FEI Numbor 65..0199185 Anpled For

Mot Applicet's
Zip Countr Z Courtry ielit
‘ ¥ P ! 5, Certi‘icate of Status Desirod O $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOWITT, STUART A. Street Address (P.C. Box Number is Nat table)
Hcle ress (P.C. Box Number is Nat Acceptable
605 OAKS DR #810 AGCCE
POMPANO BCH FL 33069
City pen Zip Code
o 1
8. The above named entily submts this statement for the purpose of changing its registered office or registered agen, or both. in the Slale of Flor da
SIGNATURE |
Signatuie, yped of prMaec nanre of egiserac Agon G e il agp cab o, (NOTE Regizrered Agant s gnatrs egquirsd when reinsiauic) DAl
. This oration is eligiole to satisly its Intangible NOWITT FER IS $150.0 ‘ ! ‘
3 ; fo(:\%rf?;ﬂu?;;:;:ﬂ:s ??algzgétz ISnotﬂng\b\P o - l’. J?Gm ::,. -i.,zy -ir-. 1_ it 10. Eection Campaign Financing $5.00 May Be
Y cauiren N Bles : omne PPl TEE VI DT 900 I7ust Fund Cortribition. O Added to Fees
(See criteriz on back) dake Thack Payanle io Deparimant
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
IITLE P [ celewe ILE [V Change [ Aderine
NAME HOWITT, STUART Ak :
sreeTaeress | 605 QAKRS DRIVE #810 STREET 50DRESS 1
CITY-57-71 POMPANO BEACH FL Civy-57-2IP
s L] Delete TiiLE O cramge T adiven |
WA MAME
STHELT ADDRESS SIREE™ aN0RESS
CHY-ST-ZiP CITY-ST 2P
TIE [ Dzlare L L Crage
NAKT HARE, i
SIREET ADDRESS STRETT ADLRESS ‘
oITY Si-21e CiTY-87-217 !
ITLE ] Delete TTiE [ Charge
I
WAME HAME |
STARET ADORTSS STHEET ADDRESS ‘
CIv SI-4p SITv-8T-2p
TT.L ] oelete TILE [ Acditen
NEME NAME
STREE] ADURESS STREST A3DRESS
CITY-87-71p LIS -ap
s £ Delete
SAMD MAE
STHEE” ADDRESS STREET ADDRESS
T -ST-7P CITY-8T- 2P

13. Thercby certily that the infarmation suppied with this fiing does not qualify for the exemplion stated in Section 1 19.07(3)1i}. Florida Statutes. | furti~er certify tha
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legel effect as 'f made under oath that | an ar
of the corporation or thg receiver or trustec emeowered to oxecute this report as reguired oy Chapter 807, Forida Statules: ang that my name appears 'n Bicck 7
changed. or on an attachmeng with an addr, i ;

55, with aj

ther like empowered

CR2E034 (10/00)

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0493005



