2002 UNIFORM BUSINESS REPORT

{(UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # _L79833 = Secretary of State
ok 3 ok
1. Entity Name 05-27-2002 90447 006 150.00
HOWITT AND ASSOCIATES INC
Principal Place of Business " Mailing Address
441 S STATE RD'?7 441 5 STATE RD 7 ‘ . .
SURE 151 »1 - 7 fr Lo CLSUMES -+ - v
MARGATE'FL 3068~~~ MARGATE FL 33063 '
2. Principal Place of Business 3. Mailing Address Ea
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE,
City & State City & State 4. FE! Kumber 55 0 Applied For
199 1 85 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
i 5. Centificate of Status Desired a Foo Requirod
6. Name and Addreas of Current Reglatered Agent _ . . .- 7. Name and Addregs of New Reglatered Agent __ | N -
e e e e e e .| Name .
HO ! A Street Address (P.Q. Box Number is Nol Acceptabia)
605 DAKS DR #810
POMPANO BCH F1 33069
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatur, Iypad o primed nama of 1egiskrsd agent and te i applicable. (NOTE: Ragistered Apt SiGNMNrs roguired when reinstating) OATE
8. This corporation is gligible to satisty s Intangible FILE NOW!!I! FEE IS $150.00 e o Financi
Tax lillng requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10. i‘:::‘i:rﬁa gg:;g:mi:nancmg fdsd'gqohggaae
{See criterla on back) Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P D elete Tme O change 1 Addition | 5
KAME HOWITT, STUART NAME ]
sweeT Aphess [605 OAKS DRIVE #8310 STREET ADOAESS §
orv-si-ze [POMPANO BEACH FL CRV-5T-ZIp 5
TIE O Deleta TINE DOcrange [ addttion | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
- T ot v e e - PO - B oeete ~ - K-1MeE 2= - S eee b ez oo - - = =« e ... -[] Changa—s [ Addition
e = - e o || NAME L -
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-S§T-21P
TIMLE O belete TIMLE [JChange [ Addition
HAME NAME
STREET ADURESS STREET AOCRESS
GiTY-S7-2P CITY-5T-2IP
THLE ] veleta e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-2P
THLE 3 Delets TITLE O changa [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2P Ciry-ST-7P

indicated on
of the corporation or the receiver or
changed, or on an attachment wj

is report or supplementgl report is frue an

acdress with all other §ke empowered.

13. | hereby certlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information
accurate and that my signature shall have the sama legal e
sles empowared to exacuie this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or directar

SIGNATURE:

L

'.f.:f:“f ST M
AT i Tt

emy re e

K OF $GHNNG OFFICER OR DIRECTORN

Daylinng Phona #




