9/17/01-90140-012-5550.00-3$550.00

i o wlh
.." 'y EI ;
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000000027 e TILED
1. Enlity Name . ;L‘/HE %[}_R \?( UF’ % ]LH L
HOWLERS, INC. FYIGI0K IiF C(r’ff!*‘Uf‘f‘%HQ’%r
/ 010CT -9 PH 3: 42
Principal Place of Busingss Mailing Address
1810 S.W. 84TH TERRACE 1910 SW. 84TH TERRACE Jiuadve
NORTH LAUDERDALE FL 3X63 NOATH U-UDEHDALE FL 33068
I I AR SR
Stiite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE . R
City & State City & State 4, BE) Numbeg, Applied For
S’ — & ? q / 40 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addltional
\ Fea Requirad
. ___ = 6. 'Name end Address of Currorit Raplatersd Agent’ ™= —~ ~ * ~ ] '7_-Name and Address of New REgistéred Agent * ~ - = — |
T T e e e s mm T = L = =
TRANSUE, ROBERT E Street Address (P.O. Box Number is Not Acceplablg)
1910 SW. 847TH TERRACE
NORTH LAUDERDALE FL 33088
Clry FL [Zip Cods
-t 8. The abiove named entity submits this statemaent for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. .
v | SIGNATURE
A Signabure, typed o printed name of regisiarsd agent and (e If applicable. (NOTE: Registered AgEM Sneturs tauired when reinstaing) CATE

9. This corporation is eligible to satisly its Intangible
Tax fillng requirament and elects to do 50.
(See criteria on back)

FILE NOWIiI FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS JCHANGES TO OFFICERS AND DJRECTORS IN 11
TILE DP O petete TIME O Change [ Addition
RAME TRANSUE, ROBERT E NANE
seeT oovess | 1910 SW. 84TH TERRACE STREET ADDRESS
CITY-5T-2P NOATH LAUDERDALE FL 33068 CITY-51-2P
TILE w 03 e TIME O Crangs [ Addition
NAME LUNDIT, REBECCA NAME
sTREeT ADCRESS { 5741 SW 1ST STREET STREET ADDRESS
Cry-5t-2p PLANTATION FL 33317 CITY-SI- 2P
e |G T8 e = s T s =2 ~ [page Tn R ILE - T o o meme e — e[ fiaiige - © [ Addltion -
e [ SHAW, GARY : s KA
STREETADDRESS | 9220 N.W. 31ST PLACE — T e e B SR ADDAESS [T T T T ¢t s mm— - s
CHY-ST-2P SUNRISE FL 33351 CITY-S1-2P
TmE [ pekte TmE CJcrange [ aadiron
NAME NAME
STREET ADORESS STREET ADDRESS
LIY-ST-2 CITY-ST-2 \ A 0 \.‘0
L (7 deiets TRE AR [ Change L7 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P * ATy 5T-2P
TILE (3 Delete 1213 [ change  [J Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-S1-21P [ CIY-57-T7

13. | hereby cerlify that the information sup?lied with

of the corporation or the seceiver or ruslee
changed, or en an aftachment with an ad

SIGNATURE:

3 th Ahis liling
indicated on this report or supplemantal report is true an

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further caertity that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powsred 10 executa this repont as requirad by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12l
, with all other like empowered.

STA AP (R 1B F 7% pwseae. 2.32-0/
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale antm Phone #

BR DN

.

&

CR2E034 (5/01)



