2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q0000098382 FSecretary of State

1. Entity Name

HOWARD MAKES WORKING STEEL STRUCTURE DRAWING, IN 02-07-2002 90177 020 ***158 75
C (UmwssD INc,)

Principal Place of Business Mailing Address

1804C NORTH UNIVERSITY DR. 1804C NORTH UNIVERSITY DR.

PLANTATION FL 33322 PLANTATION FL 33322

T

2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’1047759 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired % ?eae.gfq S::I:étionaf

6. Name and Address of Current Registered Agent o 7..Name and Address of New Reglstered Agent —

: Name ¢

BOSHAK, HOWARD S Howiao S. Bosuat

y §tr ei&c?ess (P.(ngox Number is Not cceptallée) E )
BLDG 56 - APT 105 8150 Sowass |aves Biv
SUNRISE FL 33322 Bog S -~ ApT. 165

City ZipLode
Sowerise FL | “"3%%22

8. The above namead entity submits this statement for the purposg of changing its (egistered office or registered agent, or bath, in the State of Florida.

} [r>foz.

SIGNATURE
Sigffarura, typad or printed name of regnsle»{d agent and titls if applicabls. {NOTE: Registered Agant signature required when reinstating} patd
. . . Y - . . F 1 X . . .

9. This corporation is eligible to satigly its Intangible iLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0 Added to Foes
(See criteria on back) (] Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D L Detee  —— xChange [ Additicn

e BOSHAK, HOWARD S

st oovess | 8280 SUNRISE LAKES BLVD. = Buog 5S¢ ApY (0§

CITY-ST-21P SUNRISE FL 331322 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-21P . CITY-5T-2IP

mEe T TR - : - = ClDelete -—f§ e = -~ . - - ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip CITY-$T-21P

TITLE [ Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TRLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like mpower
ot g dey-g16-12
!

SIGNATURE: AL 7%

V $IGNATURE AND TYPED G# PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

fa g .\.. nf
DatJ Daytima Phone #

ey

At

CR2E034 (9/01)



