]
i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 12, 2002 8:00
DOCUMENT #  PO0000001119 glécretary of Statg "

A. WARNER GROUP, INC. (02-12-2002 90105 029 ***150.00

Principal Place of Business Mailing Address
i

3880 SHERIDAN STREET ' 3868 SHERIDAN STREET
HOLLYWOOD FL 330214 HOLLYWOOD FL 33021

_— UG GAU A I

2. Principal Place of Business ‘| 3. Mailing Address

Suite, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State i City & State 4, FEI Number Applied For
: 650976898 Not Applicable

2ip Country ‘ Zip Country 5. Centificate of Status Desired O $8'75 ﬁdd:tlonal
i e = e Fee.Required.

“™ . Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

KORTE' BRIAN K H Street Address (P.C. Box Number is Not Acceptable)

3868 SHERIDAN STREET ;
i

HOLLYWOOD FL 33021 :

. l City FL Zip Code

8. The above named entity submits this staternent fo;r the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
]
i

SIGNATURE :
Signature, typed or printed nama of registered agent &nd title if applicable. {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
i on is eligi iy | ible n
® Tating roasremantand seas oo tn '3 | AforMay 1, 2002 Foe wil e $5s000 | "% Eecion Campaign Francing - $5.00 ey 5o
B : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS ANDIDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD ! J Delete TIMLE Ol change [ Addition
NAME HILL, OLIN M IV NAME
srecTanoress | 3868 SHERIDAN STREET ; STREET ADDFESS
CITY-ST-2IP HOLLYWOOD FL 33021 . CITY-ST-2P
TITLE H [ palete TITLE [Jchange  [J Addition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P ’ : CITY-ST-2IF
TITLE ! [ celeie TITLE [ change [ Addition
NAME : RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2ip ) CITY-$T-2IP
me : [ Delete MLE (] Change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF ; CITY-ST-2IP
LE : O Delete TITLE [J Change [ Adaiticn
NAME . NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ' 7 Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP ‘ I CATY-§T-2IP

13. | hereby certify that the inforrmation supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execu

1l

changed, or on an attachment with an address, W|t lice dared.
SIGNATURE: ___ SiGNAYE/LL ;; §500 ‘D"/"'2 7/02 P55 1 7585

e 4
SIGNATURE AND 'rv;{o WE Al mu OFFICER OR DIRECTOR Date Daytims Phone 4

LLCEP LY

nv

CR2E034 (9/01)

— i . e et et e ot et e e 4 s i




