2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000115062

, Sgp 09,2002 8:00 am
L/ ecretary of State

1. Entity Name
WHERE THE BOYS ARE, INC. 09-09-2002 90019 029 ***550.00
Principal Place of Business Mailing Address
1901 W. CYPRESS ROAD #101 1901 W. CYPRESS ROAD #10t
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
B I I ENTRAT R R WTHEA I

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—1%9262 Not Applicable
“p e | Sy e Cauniry ——=|~5. Certificale-of Status Desired....=~-["]— $_875 Additional
T T “~“Fae Réquired™ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ .7’
PYE, THOMAS G: Y& , Jhamas =,
1 - Street Adrfres%P.O’. Box Number is Not Acceptable)
2787 E. OAKLAND PARK BOULEVARD GO% 10" dnivecs, fo fve
FORT LAUDERDALE FL 33306 City . FL | ZgCode
G Ames e 260/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and'accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nara of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 g 10. Eleci N ,
. ! A . C Fi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0 TriZtlfgzndaggnat‘rgi;guli;‘: reind O fc;jd'e?ﬁohéae); SB €
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Deleta TITLE [ change ] Addition
NAME DEAK, MATTHEW NAME
streer aooress | 1901 W. CYPRESS ROAD #101 STREET ADDRESS
cv-si-ze | FORT LAUDERDALE FL 33304 CITY-ST-IP
TITLE VP [ Deiete TITLE [ Change [ Addition
e DEAK, LORI v
STREET ADDRESS | 1901 W. CYPRESS ROAD #1041 STREET ADDRESS
ov-srze | FORT LAUDERDALE FL 33304 ov-st-2°
me [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-Z1P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

SIGNATURE: ___ SINZ ""’U@J‘EE@

SIGNATURE AN[’T\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o

]

CR2E034 (4/02)



