3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000085504 Secretary of State

1. Enlity Name

May 24,2002 8:00 am

TEENDRIVER WATCH, INC. 05-24-2002 91281 008 ***150.00
Principal Place of Business Mailing Address
4548 SW 37TH AVENUE 1126 § FEDERAL HWY
FORT LAUDERDALE FL 33312 09
o “ | N"I Hl I|I' ’“I
2. Principal Place of Business 3. Mailing Address ”II"“’ U| |Im Ilm |I|" Iml |II“ "m ml” I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
65—1041946 Not Applicable
4p Country ° Country 5. Cerlificale of Status Desred [  $8-7D Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TCOONS, JOHN— ~—mommomr 2o 0 om e e Stréel Address (P.O. Box NUmber ig Not Acceptable)y” T
4548 SW 37TH AVENUE
FORT LAUDERDALE FL 33312
City FL Zip Code
8. 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.
SIGNATURE 6 5\b~o SN 6&\]\ Cms
; Signature, typad or printed name of regis regmaled agent andititle iy pul\cab\a [NCTE: Registered Agent signatura requirad when reinstating) DATE
= /
i ion Is elig] isfy | i m
9. This corporation Is gligible to satisfy its Intanglble) FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way 56
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O y
s o rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE - |D 1 Delete TITLE 1. [ Change [ Addition
N COONS, JOHN v
STREET ADDRESS | 4548 SW 37TH AVENUE STREET ADDRESS
crv-sT-2P | FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
N STRINGER, SONDRA e
STREET ADDRESS 1612 SE ]3TH STREET STREET ADORESS
CNY-ST-2IP FOHT LAUDERDALE FL 33316 CITY-8T-2iP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
| STREETADDRESS[ =~~~ * o Tt = 7 mrmmm o e R oTREFTADDRESS o) — - - ux e o= . = ..
CITy-ST-2IP CITY-ST-7ZIP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' O velete TMLE [Ochange [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP

13. | hereby certify thal the information supplied wilh this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same’legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 4.7 -0 G593 Yy

SIGNATURE AND TYPED OR PRINTED NAM?QGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

[P IV

CR2EG34 (9/01)



