2003 FOR PROFIT CORPORATION

FILED
Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # '

1. Entity Name

WARWICK INVESTMENTS, INC.

PO0000054119

EEES

Secretary of State

03-21-2003 90115 025 ***150.00

Principal Place of Business
X020 NE 32RD AVE

#524

FT.LAUDERDALE FL 33308

Mailing Address

3020 NE 32RD AVE

#524

FT.LAUDERDALE FL 23308

TG AR

2, Principal Place of Business 3. Mailing Address
1) W. Onkland Qe Bl 871 11Ol lard £ ck Bied;
S‘%E’" b, etc. .#S%Af" #. etc. ' JCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Pt lawdeccole, &I - Lavdecdale , £ 651015348 Nol Appicatie
?Z)I%E)\ \ COSBA 32:%3“ 8’ gn 5. Certificate of Status Desired d Eese'g?q Ssed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ . —— . - NEME sl = . . =3 e = e .- S .
ms:é |§E:2E;HVE 524 - (b m ﬂ(kj Street Address (P.C. Box Number is Not Acceptable)
2
F.LAUDERDALE: FL 33308 CM(W" D @ D
‘ “A City FL Zip Code

the obligationg ¢f regis r%d agert.
BN o BTSSP .
SIGNATURE —

8. The above namgd emityfsi]bm‘\ts this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signjture, typed or b{inlsd name of registered agent ani title if applicable,

(NOTE: Registered Agert signature required when reinstaling)

DATE

YFILE NOW!I! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P H 3 Delete TIME [T change [ Addition | &

NAME MARSH, KENNETH NAME S

STREET ADDRESS | 3020 NE 32ND AVE #524 STREET ADDRESS 3

cv-st-zP | FT.LAUDERDALE FL 33308 CITY-ST-2P g
o™

THLE VP [ Delete TITLE [ Change [ Addition %

N DESPOSITO, NICOLE NAvE

STREET ADDRESS 3020 NE 32ND AVE STREET ADDRESS

CITY-ST-2IP FT.LAUDERDALE FL 33308 CITY-ST-2Ip

TIMLE (] Detste mE ) .~ cChange [ Addttion

NAME - - : ’ - NAME ==

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-8T-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP "GITY-ST-2IP

TITLE [ Delete TILE change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P OITY-$T-20

TILE T pelete TITLE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atWent with an ays. Q
SIGNATURE: . JLASCUNTT?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all other like emppwered.

-F

Oﬂ' B0 gsuseizrse

Date’ Daytime Phione #



