FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poisooo a5472 /
1. Entity Name

DEATH WiISH ZInc .

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90883 013 ***150.00

2. Principal Place of Business 3. Mailing Address
L0675 LAKE ORK WAY 432 Morris Avenue
Suite, Apt. ¥, etc. ! Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " {Applied For
BocA KBTH, FL . Providenc RI &5-7082884 Not Applicable

ij§3 ‘_! ? g‘ COU;E(-” Zp 02906 Countgs A S, Certificate of Status Desired O Eesa'gfql‘:?;?i""a'

‘ 7. Name and Address of Current Reglstered Agent

Name

_Dubrow_Duker_& -Associates, P.A.. e |. o

S - e - DO NOT WRITE —— —°F 5";“—“"*_dre5§(§'g POy flumber s Nof Accepiabic

niversity Dr

IN THIS SPACE

City

Coral Springs FL Ziglg;(())deS

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

Signature, lyped or printed name of registered agent and Lilke § applicable. (NOTE: Registered Agen, signaluwre requred when reinsiating) DATE
. N o ! Jantrary 1 - May 1 Feo is $150.00
. Th | T t 15 In bl N N . .
s Taf{ﬁ;rpfrﬂl[l;r;z;;g;:ﬁ e?ei:sligc'!: s(:a"gl “ After May 1, Foe is $550.00 10, Election Campaign Financing $5.00 MayBo
S 9 7eq back ' = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on hack) Muke Check Payable to Department of State .
¥y

11, OFFICERS AND DIRECTORS | .

TME President mE o

havE Jacob Bannon e <

STREET ADDRESS = i . STREET ADDRESS @

- 432 Mérris AvezProvidence, RI 029 . 5720 §
L

TE Vice-President TITLE &

:::EETADDRESS Tracey MeCarthy M:famuasss ©

P 432 Morris AverProvidence, RI 029 élw_s,_z,p

TILE THLE

NAME HAME o

STREET ADCRESS STREET ADDRESS ¥

CIY-ST-ZP - ”W:S[-ZIP-__.———-—-——QOWNOLW,RIIEM,W*

e mg :

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS : ‘

CIFY-ST. 21P CITY:ST. 2P ’

THLE Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P " CTY.ST-2P

TIME TRHE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-ST- 2P

13. Fhereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

susNATURE:;-’}\,/e«W '—T—WMCW O‘;ﬂ Ié?,(a- O YOI 235 DHD

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




