|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

voouiew

[ ]
DOCUMENT #  POO000040308 May 24,2002 8:00 am
1. Entity Name Secretal ’f Of State B
PRICE BUSTERS, INC. 05-24-2002 91283 024 ***150.00
Principal Place of Business Mailing Address
1746 WEST OAKLAND PARK BLVD. 1746 WEST OAKLAND PARK BLVD.
OAKLAND PARK Ft 33311 OAKLAND PARK FL 33311
2. Principal Place of Business 3. Mailing Address “IIHII’ l” IIl" I|m |I““I"I ""l Ill" ||||‘ Ill" “m Ilm ml III‘
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-10094 16 Not Applicable
le_.—-" Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
4 Fee Required
¥ 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent .
ST T ’ T “Name T - T N - -
AR
FHANCO' WASHINGTON R Strest Address (P.O. Box Number is Noit Acceptable)
3720 N.W. 88 AVE. APT. 328
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinkgd name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. ' . P . . . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Add.ed ‘o Fons
{See oriteria on back) O Make Check Payable to Department of State '
1. . OFFIZRRS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 e
TITLE O Delets TITLE Fb / ) ‘ﬂ[}hange [ Additen | S
NAME NAME FRACS, WA Shy 'l‘// 'é . =
STREET ADDRESS sTaEeT AcoReSs | 32 5.2 W, 121 AVE- §
CITY-ST-2P CITY-§T-21P 5(),0(,;.;’5? L 33323 §
TITLE [ pelete TITLE 1 Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
B (T B T o I e LRl Rl e e s ‘[ Change ~ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2I1P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recglyer or trustee empo; d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith all other like empowered. /q 5‘/)
ISR "’lr-/{ f«\'é / /
SIGNATURE: (/v 2Rk )7/Yy Y[R co G290 2 YPY- «7255
SIGNATURE D TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIR‘CTOR Date Daytime Phone #




