2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
T L ]
DOGUMENT # _ LG7646 Mar 31, 2002 8:00 am ¥
1 Enity Nae Secretary of State
DRIVER'S RIGHTS, INC. - 03-31-2002 90327 047 ***150.00
.P'rincipal Place of Business  © g Mailing Address
2010 N ANDREWS AVE RMS ACGOUTING
FT LADUERDALE FL 33311 2319 N. ANDREWS AVE
us WILTON MANORS FL 33311
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0225619 Not Applicable
- 7 3
Z_\p . . Country ® . ountry 5. Certificate of Status Desired d $8.75 Addltlonal
. . R T R - - R ICR U st b o e e Fee Required . . PR R
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLK' KELLI Street Address (P.QO. Box Number is Not Acceptable)
2010 N ANDREWS AVE
FT LADUERDALE FL 33311
City FL Zip Code
8. The abéue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i .
SIGNATURE m "QL : ? /J— % 9\
. Signatus e.r.prikn_t‘eg name of reg|sleredggem _arxwg.lil\_e‘ ,-,_‘-.H _7,.'“:_“(N_O_Tg;eegiste_ziﬁgeng sw_gnau';ré reguifed when r'einslaling) f . e DATE. 7
EQrporation fs'gligible, (o salisly its | . FILE NOWIN-FEE 1S $150.00 = by 00 ompaign Financing $5.00 May Bo
Y_‘ﬁgr_ng'gqquuementpng_g[e@g-_tp das After May-1, 2002 Fee will be $550.00 Trust Furd Centribution O Added to Foes
See-criteria on Back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D [ pelete TITLE O Change [ Addition | S
NAME WOLK, LAWRENCE B. NAME =
STREET ADDRESS | 2010 N ANDREWS AVE STREET ADDRESS 3
CITY-ST-ZIP FT LADUERDALE FL CITY-ST-2IP g
ol
TIMLE 3 celete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
B ;CITY-ST-Z\PV . B B o B ) CITY-ST-ZIP . B N ]
e Ooeite [t me ) T 77 DOerange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [T Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information s i | is BTG does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermaltion
indicated on this report or supplem 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 oftruste tg 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 wi dress, er like empowered.
i t A A S - -
SIGNATURE: IR PNV 2 13D, (‘E‘S‘f) Ted 5700
SIGNATURE AND TYPED Oj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N ”  Daytime Phone #




