e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 21, 2003 8:00 am .

DOCUMENT # M40543

1. Entity Name

COMWARE, INC.

Secretary of State

(03-21-2003 90121 035 ***150.00

Mailing Address
% NICHOLAS ZADES
11900 S.W. 26TH CT.
DAVIE FL 33330

Principat Place of Business
% NICHOLAS ZADES

11900 SW. 26TH CT.
DAVIE FL 33330

GO RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2729824 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired [ $8'75 A.ddmo“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZADES' N”:HOLAS Street Address (P.O. Box Number is Nat Acceptable)
11900 S.W. 26TH CT.
DAVIE FL 33330

City

Zip Code

FL

8. The above named
the chligations of registé@d agent.

SIGNATLJRE

enlity §ubmits this statement for the purpose of changing its registered office or registered agent, or moth, in the State of Florida. | am familiar with, and accept

Signature, typed or Fiinted name of registared agsnt and tils if applicable.
. !

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

~ FILE NOW!l! FEE IS $150.00
After'May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
_ Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS iN 11 _
TITLE PD 7 Delete TILE O thange [ Addition | S
NAME ZADES, NICHOLAS NAME S
sTReeT anoress {11800 S.W. 26TH CT. STREET ADDRESS g
orv-st-ze | DAVIE FL CITY-ST-2IP 2
TILE 3 Delete TITLE [ cChenge [ Addition %
NAME NAME

STREET ADDRESS e -s STREET ADORESS

CITY-51-2IP CITY-5T-2P

TITLE -7 - ’ T Qoo me = T T T - = 7 [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-5T-2IP CITY-$T-7P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TTLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelste TIMLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-7P

12. | hereby certify that the information supplied with this Siji
indicated on this repor! or supplemental report is 1
of the corporation cr the receiver or trustee empowg ed to
changed, or on an attachment with ap addres; g

ot qualify far the exemption stated

ute this report as re
ed.

SIGNATURE:

shall have

by Chapter 607, Florida Statutes; and thalmy name appears in Block 10 or
# hj ]
2 ,/c: 027 Ysg-~336

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal efiect as if made under oath; that | am an officer or directorf
Block 111

/ Data ’/

DawwmePhoneﬂ/ é g }




