2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000048831

FILED
May 13, 2002 8:00 am
Secretary of State

[p "I |

1. Entity Name b
<
WARD BEACH EXPRESS GAS CORP 05-13-2002 90051 046 ***150.00
Principal Place of Business Mailing Address
2901 E LAS OLAS BLVD 2901 € LAS OLAS BLVD UvuUvJJIJdo
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316
2. Pringipal Place of Business 3. Mailing Address “"”m l“ "m "m"mlm’ "m Ilm ljm Illll mll mn “I”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State e e e e ). Ly & s1Ate . L. cr o —reraneen st n FEI-Number - - = h = [Apptied For ¥
T B 58-2048524 Net Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired A SB'TS A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WARD, MARK Street Address (P.0. Box Number is Not Acceptable)
305 NW 43 PLACE
"POMPANO BEACH FL 33064
oo City FI_ [ ZpCoce
B". The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE __ -
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE :
. N L . . . L " . ) . ] ) .
9. This .c.orporat\c.m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O elete TITLE [ Change  ['] Additicn §
NAME WARD, DOUGLAS NAME @
STREET ACDRESS.[ 2001 E LAS OLAS BLVD e STREET ADDRESS § )
emv-s1-2p | FT LAUDERDALE FL 33316 “omy-st-zie ToTe T e k- &
" sy
TITLE [ pelate TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-721F
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE 77 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE T Delete TITLE [Jckange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
= indicated on this report or supplemenja report is true and accurate and that my signature shall have the same legal effect as if mada under ocath: that | am an officer or director
of the corporatiof or the receiver or fuptee empowercs 1o execute this report as required by Chapter 607, Florida Statutes: and that my rAme appsars in Block 11 or Block 12 if
changed, or on an attachment wit ddress, other like'empowergh.- ~~ .  -= e | VAR .
DAY PR =
SIGNATURE: eg3 -7, (.-
Daytime Phone #




