2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)800 am
R .

DOCUMENT #  P01000028583 ecretary of State

1. Entity Name

ROADRUNNER TOOCLS, INC. 04-16-2002 90114 048 ***150.00
Principal Place of Business Mailing Address

4401 NE 17 AVE. 4401 NE 17 AVE.

OAKLAND PARK FL 33334 QAKLAND PARK FL 33334

O S LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stelte‘r ’ | Number Applied For
3 ‘ZG /OG?% Not Applicable
- - " —
zp Country 2 _ Country 5. Certificate of Status Desed ~ []  D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —"".‘* - . s a2 T i e e = e - | =NEaMe- = e — - - - ——- - -
CROWE, WADE MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
4401 NE 17 AVE.
OAKLAND PARK FL 33334
City FL Zip Code
. L st

urpose of changing its registered office or registered agent, or both, in the State of Florida.

- 4~3-07.

8. The above nameg/erftity

SIGNATURE

CR2E034 (9/01)

Signawre, typed or priniod T, TrterTTET ettt I - TOTE. HegisToTed Agent signature required when reinstating) DATE
9. This corporaticn is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PSD [ Delete TME [ Change [ Addition
NAME CROWE, WADE MICHAEL NAME
streer aooress | 4401 NE 17 AVE. STREET ADDRESS
CITY-§7-2IP CAKLAND PARK FL 33334 CTY-ST-7P
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP
TITLE _ [ Deete TITLE [ Change [ Addition
=UNAM‘EW--£ Jo - T e - R S T -NAME_'" U et - e s e n T e ¢ e e -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME O petete TILE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-¢T-2iP
TITLE [T Delete THLE CJ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP |{ crv-sr-ze
TIRLE (] Gelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-§T-2P

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal r@oort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec b A report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
SIGNATURE: Y-3-02-  P8Y4-55~/35%

[ STGNATURE AND TNQED R PRINTED NAME-G=BHING UFFICER OR DIRECTOR Date Daytims Phone #




