3
A IR
i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOIDDOC A b’ 8: -

1. Entity Name

\Q A s o \v s Ra e bredon, Qe 02 &G 27 4 i 37
T R ST
DOOESaAsS g ——2

DO NOT WRITE IN THIS SPACE 4nnOgrEges T

sk 5000 #eex]50.00

2. Principal Place of Business 3. Mailing Address
2UNS Rcde BRI W 0 4220 \Wedgeiood L.
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
YA oo de~plode | TL Nerrn bar 06 Ls- 104 TL5S Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O 28';5 Qdd;tional
23312 WnB 23321 AR e Require

7. Name and Address of Current Registered Agent

Name

RuTd [werpodl

=t -Stregs Address {P.O-Bax Number is Not Acceptabie), . oo, -

R

i

P

"IN THIS SPACE S wva

ciy =2 Zip Code _ —
QU REAR FL | "z5a</
8. The above named entity submits thig statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printeg name of registered agent and tills it applicable. (MOTE: Registerad Ageni signature required when reinstating) DATE
N e ety i ; January 1 -May 1 Fee is $150.00.

. This cor tion is eligible to satisly its Intangible . . . .

9 i poratt engl Y g After May 1,Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do s0.

Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

(Epe criteria on back) U Make Check Payable to Departmerit of State
11, OFFICERS AND DIRECTORS )
TITE Prawichen b TLE
NAME Den uak LI dneon NAME
STREETADDRESS | o nie ek g roe A W), STHEET ADDRESS
CITY-$T-2P T e ot . L 23320 CITY-51-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2IP
TILE TNE
NAME NAME
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2IP OMY-ST-ZP | e e DQ,.N_OT W,;._BJ:[E e
TILE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P LITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§T-2P L “'i CITY-S7-2IP
TE ﬁ ' TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GRY-ST-ZP

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 infermation
indicated on this report ar supplemental report Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 aron an
attachment with an address, with all other like empowered.

SIGNATURE: (\Qu\&wm

(asu) UL -Sou

Daylime Phone #

'\\3\&’2_

\ Daid,

SIGNAT AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2E0348 (12/01)



. ﬂ%@& oz—

ﬂ‘:' - en
LASS ACCOUNTING & BUSINESS SERVICES, INC.
8428 W OAKLAND PARK BLVD.

SUNRISE, FL 33351
Phone: (954) 746-5011 ~ Fax: (954) 746-7996
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P.O. Box 6327
Tallahassee, FL 32314

RE: Waldman Transportation, Inc.
Dear Sir or Madam:

In reference to the above corporation, my client, David
Waldman, president of Waldman Transportation, Inc. has not
yet submitted his 2002 Uniform Business Report. For the
past few months, Mr. Waldman had been out of the country
and never received the 2002 Uniform Business Report.

We kindly ask that you please send us the Uniform Business
Report for 2002 for renewal of his corporation. We ask
that you take this into consideration and please waive all
penalty fees. Should you have any further guestions, you
can contact our office at (954) 746-5011. Thank you for
your cooperation and consideration. '
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Respectfully,

Colleen Pope
Accounting Assistant



