2001 UNIFORM BUSINESS REPORT (UBR) FILED

o e ———— [

DOCUMENT # POO0O00001119 Jan 31, 2001 8:00 am
1. Entity Name
A WARNER GROUP, INC. . Secretary of State
- 01-31-2001 90200 010 ***150.00
Principal Place of Business Mailing Address
3868 SHERIDAN STREET 3868 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
i s LA e
3880 Steeman Srreer”
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Ho LL\J L1201 , FL. 650976698 Not Applicable
Z%B 0 a l C&g% Zip Courtry 5. Certificate of Status Desired Oa ?g.gg“ﬁ?edétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e — e — —_— —— -

~Name™" ) =

KORTE, BRIAN K
3868 SHERIDAN STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabte. (MOTE: Registered Agent signature raquired when reinstating) DATE
B oriing samementma et ot * | attrMAY 1,2001 Foewil bagssogp | "% Eiscion Campan Fnanoing - $5.00 wy 8o
o ’ ! ' Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ change [ Addition
NAME HILL, OLIN M IV NAME
sTReeT aneress | 3868 SHERIDAN STREET STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 GITY-ST-2IP
TTITLE T Delete TITLE O Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TIMLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-219
TITLE [ elete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2P
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE 7 Detste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET iDDRESS N .- .
cemy-sTe2p T T - - CITY-ST-2iP ' T

13. | hereby certify that the information supplied with this filing does A qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
5 apdl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

bty e/ 95T

IE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

T

CRZE034

{10/00)



