2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058068 Secretary of State

LJ.D. OVERDRIVE CORP. 05-15-2002 90129 031 ***150.00
Principal Place of Business Mailing Address -

153 NORTH STATE RD.7 153 NORTH STATE RD.7

MARGATE FL 33063 MARGATE FL 33063

RO

2, P}:ﬂgpg PI;:jof pr?ss7 3. M??‘dgdre;si/ '}\K 7
Suite, Apt. #, ete. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State [ i & State * 4. FEl Number Applied For
f-? ﬂ G H Té )[laﬂ ‘D }q /%Vn &é ﬂ‘{" {:LU "\ on 65-1017866 Not Applicable
Zi Coynit i Coynit . . iti
3 go 6 3 7 &WG WA KO 330 ( j BWGV'QM 5. Cerlificate of Status Desired | ?i'gesqlﬁg:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — " X . - -~ 4| ‘Name ﬁ)ﬁ’ C.;w
MURLEY, BRIAN Street Address (P.0. Box Number is Not Acceptable}
153 NORTH STATE RD.7
MARGATE FL 33083
City FL Zip Cede
B. The above named entity submits 1hi ment fgr the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or prinle{ r% of rsgiﬁered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinslating) DATE
- [
. R e . 1
9. This f:_c»rporatuc_m is eligible to satisty its Intangible FILE NOW!!! FEE IS $1§0.00 10, Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Added 10 Feos
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ] 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TITLE O Change [ Addition
NAME MURLEY, BRIAN NAME
sireeT aooRess (628 N.W. 59TH WAY STREET ADDRESS
crv-st-zp [PARKLAND FL 33067 cy-ST-2iP
TTE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-8T-ZIP
. TIME U P - e . Oopeete -. §-TLE . : - A . - . . C1cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2F
TITLE : O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , _ CITY-$1-ZP
TITLE . ' [ Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CiTY-87-721P

13. | hereby certify that the information supplied with this filing does,
indicated on this report or supplemental report is true ang
of the corporation or the receiver Or lrustee empowerof
changed, or on an attachment with an address, witra

Rot qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
k= aad Ymat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y Afort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Swhred.

SIGNATURE: __ SIGNAATZ: A QUIRED . /.3)-07

SIGNATURE AND TYPEOR PRINTEDAIAMEESTF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 15, 2002 8:00 am

CR2E034 (9/01)




