[

2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

) May 16, 2001 8:00 am®
DOCUMENT # PO0000004457 Secretary of State

JAMES WARRICK, INC. 05-16-2001 90007 039 ***150.00
Principal Place of Business Mailing Address
1255 PENNSYLVANIA AVE #308 1255 PENNSYLVANIA AVE #3038
NIAMI BEACH FL 33139 MIAMI BEACH FL 33138

A —

INHAN

- . U
2. Principal Place of Busines: 3. Mailing Address ”,m"]m’m”l

629 I1S+th <t 22 1LH 4+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0z 207 P
City & State City & State 4. FEINumber # V6 T &< Fﬂfl'-'iheq »|Applied For

(AMy -EC/TCJ\. FL MFA-M,' —EC’A'LLI, FL : 2Ly g Not Applicabls

Zip Country Zip Country H . $8.75 additiona)
73 i _—)p q U S‘ F} 3; 2 | 2 q U SH 5. Certfficate of Status Desired [ Feo Roquired

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

Name
WARRICK, JAMES

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

1255 PENNSYLVANIA AVE #303

MIAMI BEAGH FL 33139 (632 IS <+ #4207
' ~ Mk Bepch  FLI*8%)34

8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registerad agent and fitla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE \3
9. Tms'fﬁp rpor@;i_qp Is eligible t?_gatisfyci;s_lmangibr@ = -w-ﬂl-'g-*‘uqvu!-! FEE ”Is.iisls‘“—‘o'oo’*‘ ===y 19. Election Campaign Financing -~——=--$5.00 May Be .

Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PVD O Delete e [ Change [ Adetion | &
NAME WARRICK, JAMES NAME =3
sTReeT ADDRESS | 1255 PENNSYLVANIA AVE #3203 STREET ADDRESS 3
CITY-ST-21P MIAMI BEACH FL 33139 CITY-§T-2IP g
[
TITLE O pelete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peletz TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ] pelete TITLE [ Change [ Additior | .
NAME e BMME | e nugeemn s e amd g e e
- STREET ADDRESS-|~ - e e e e R T S TREET ADDRESS T Tt )

CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 5 true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
of the corporation or the receiver or tjustee owered 1g efecute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

Hon 30-01 PUC 785 453

'
SIGNATURE 1ND TYPED OR'PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

T

SIGNATURE:




