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" 2002 UNIFORM BUSINESS REPQ{T {UBR)

DOCUMENT #

1. Entity Namsg

A-t TOWMASTER, INC.

P01000015172

Principal Place of Business

€208 S W BTH STREET
MIAMI FL 33144

Maillng Address
6208 § W 87TH STREET
MIAM) FL 33144

FILED
May 30, 2002 8:00 am
Secretary of State

05-13-2002 90252 026 ***150.00

o (LT

—— .

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 8. Bumber Applied For
- / 0 ; Gﬂo Not Applicable
ap Cauntry ap Country 5. Cerficate of Status Desired ~ [J ~ $8.75 Additianal
Feo Required L
> - 6. -Nama and Address of Current Repistered Agam - it =7. Name and'Address of New Reglatared Agent o
| I, — T T Name =i A o
—_—WIENEH'_JAY(J S:rqet Address (P.Q. Box Number is Noi Acceptable)
6208 S W 8TH STREET
MIAMI FL 33144
N City FL I 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
Sipnature, typad or printec! name of registerad agwni and Litks & appheabig. {NOTE: Regluterircs Agant sigraturs rcuaired whan tminstating) DATE
9. This corporation is aligible ta satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and eiects to do so. Aftar May 1, 2002 Fee will be $550.00 ) Tn?:l g:nd Coﬁ?;utior?n n Asdséeod?oh;ae:?
{See criterie on back) 0 Make Check Payabls to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D 0 petete e Ol crange [ agdition | 5
NAME WEINER, JAY J NAME S
STREET aboress | 6208 S W 8TH STREET STREET ADORESS §
CITY-ST-2F MIAM! FL 33144 CITY-ST- 2P EHEJ
TIE O pekete TRLE DO crenge [ addition | S
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITy-5T-21P
WIE - b L . [ perste ILE [ Changs [ addition i
Z J—MME"""*-"' e T Cae - = A R ST e SEom e T T i =] _-—u-—_._---:f; — T_
= -_S.MT.__,‘_DD_RE;SS === =S == == <= M- BTREET ADORESS = s
CITY-57- 2P CITY-ST-21P
TITLE ., (O Detets mne O Crargs [ Addition
NAME N NAME
STREET ADGRESS STREET ADDRESS
ClTY-ST- 2P CITY-ST-2IP !
e O Delese TiRE O Chenge [ Agdition '
NAME NAME !
STREER ADDRESS STREET ADDAESS i
CitY-Sr-21P ) CITy-51-2P
TmE O Detete O Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
rY-5T-21 CiTY-$7-217
13. | hereby certify that the information supplied with thig fling does not qualify for the exemption stated in Saction 119.07}{3}(1‘). Florida Statutes. | further certify that the Information
indicated on this repert or supplemental regfonis tpfe aghl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustbe o ergel o execute thls report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ap All pther like empoweread,
IR N At i T
SIGNATURE: 2SI RED
* G AND YYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Darytirme Phone §
’ /1l




