|1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27,2002 8:00 am

DOCUMENT #  M40543 Secretary of State
. y Name
COMWARE, INC. 03-27-2002 90011 036 ***150.00
Principal Place of Business Mailing Address
% NICHOLAS ZADES % NICHOLAS ZADES
11900 S.W. 26TH CT. 11900 S.W. 26TH CT.
- o MG GRRWOAR R
2. Principal Flace cf Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2729824 Not Applicable
Zip L —_Sc-)umry I Zip .__:Ca)_o-umry 5. Qe;tificate of Status Deigi_rt_e__d__ﬁ_k __Q____ _gg';’iﬁfedriiﬁona' o
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
ZADES’ NICHOLAS Streat Address {P.Q. Box Numnber is Not Acceptable)
11900 S.W. 26TH CT.
DAVIE Fl. 33330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

A

SIGNATURE
Signature, typed of printed name of registerad agent and titta if applicable. (MOTE: Registersd Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N ‘
Tax ﬁlmgrequiremenlgand elects gdo 0. ° After May 1, 2002 Fee will be $550.00 10. _E?\ecn[c;n Campa'g; Finarcing $5.00 may Be
= (See criteria on back) ] Make Check Payable to Department of State fust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .

TITLE PD I pelete TITLE O change  [J Addition | 5

“Wave ZADES, NICHOLAS NAME =2}

sTreer aporess | 11900 S.W. 26TH CT. STREET ADDRESS &
&

CITY-ST-2IP DAVIE FL CITY-$7-21P i

TITLE [ Delete TITLE [1cChange  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

Y ST e s e e v e e e OV TR ) e e e e Ip——

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

WE O Delete TMLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

TITLE [ petete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 B P CITY-ST-2IF

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or th@kreceiver or trus
changed, or on chment with an,

SIGNATURE

3-/3-Oc)

fiiing doe, ot qualify for the pxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; thal | am an officer cr director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #




