2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

Js  uwilders)

o bowad County TOOTS

0

NC. Y

Principal Place of Business

A0 Shrcup Lane
weston,

FL 2333

Mailing Address

Place of Busipess

STeD \an@

2. Principal

QWO

3. Majling Address

arm

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90004 008 ***550.00

40074094

D0 NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
( 1)?5""—0{\ ';:L— 105-’ l OO] (Doq Not Applicable
4P Country, S Zip Couniry 5. Certificate of Status Desired (] $8'7'5 Addiiional
3 332) U PT Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Scott Olimck

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

30 Stirrup lant

'\U eg (\ { ; L— g City FL Zip Code
8. The above named entity submits {hi t for the purpose of changing its registered-office or registered agent, or both, in the State of Florida.
SIGNATU
S\gna\urmu name ol registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

T .. 'FILE NOWII FEE 1S $150.00.
<75 Atter MAY 1, 2004 Fee will:be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- __{See criteria.on back) (= ==Make:Check-Payable to-Depariment of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE Pres ndcn-\- O oelete TITLE [ Change [ Addition
NAME Scott ODhvnvo e NAME -

STREETADDRESS [ )TN SH (r\_)P Lanés STREET ADDRESS

CITY-ST-2P (e ctnn L 23233 CITY-ST-71P

TITLE [J pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TILE [T Detete TILE ] Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE 3 Detete TILE [ change [ Addition
NAME. _ NAME

SREETADDRESS | . T - — —_ - . STREET ADDRESS_| .

cny-51-28 CITY-ST-2P T T S — -

TILE O pelete TILE [ Crange  [7] Addition
NAME ’ NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption s
indicatad on this report or supplemental report is true and accurate and that my signature shal

tated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

|

CR2E034 (11/00)



