2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 3

May 23, 2002 8:00 amé¢

o

1- Eniy Name , Secretary of State |
UTIUTY RESOURCE MANAGEMENT, INC. 05-23-2002 90056 043 ***158.75
Principal Place of Business Mailing Address
11100 SW 17TH MANOR 11100 SW 17TH MANCR - R4 o) Uﬁ
DAVIE FL 33324 DAVIE FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
L5- 115 6o 3 Not Applicable
. . C t _— e
Zip Country Zip ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Requirad
s o _B.-Name and Address.of Current Registered Agent = ——- = i ————-7.-Name and-Address of. New_Registered Agent___. - I
Name
ISENBERG’ WILLIAM S ESQ Strest Address (P.O. Box Number is Not Acceptable),
315 SE 7TH $ST. STE. 301
FT. LAUDERDALE FL 33301
- City FL 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 Florica.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. s e ‘ 1
9. This corporation is eligible to satisfy ils Intangible FILE NOWI1!i FEE IS $150.00 10. Election Campaign Financing $5.00 May S
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
“(Ses criteria on back) ] Make Check Payabla to Department of State ’
. - - OFFICERS AND DIRECTORS __ g KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s IR R CIC ”, [ Delets TME fy‘_'—_' =TI O Change BT Adtdition S
NAMIE pirn T e NAME AR5 #jar b-r N‘f’"\ 3
STREET ADDRESS Cteew e SF TR fgmeo £ SReETADDRESS | /// OO S (7 Ao F2- §
CITY-ST-7IP Ccmirev  £L 1 FIRY CITY-ST-2IP Pav/, € FL 33 _3;‘_9[ §
TITLE : - O Delste TITLE v Qj 7 Ol change _BfAddition | &
NAME . NAME risehece/ L ncyf
STREET ADDRESS STREETADDRESS |7/ /&2 €D 3 e ’ 7 il SVranord.
F:mr-sr-zw-_ _ 7 GITY-5T-2IP _ _ﬁa i P L g Py _3_:1 (74 _
TTITLE ) v ‘ifﬁ‘f. Opetete~ ~ = time-"= —= "(E f*?;z’i:"f::;:;-ﬁ- r,zs-g; - 'D Change':"l“’"ddition =
NAME NAME o A e s L
STREET ADDRESS . Y STREETADDRESS | - - ,or e T, 7 -
CITY-ST-2IP - e 2o tRE CITY-ST-2IP Lhn e Fé_ﬁ;:_ e _.?':'
TITLE 1 Delete TITLE [JcChange [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
T * ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Liva #-L7-02 P54 -50- 77,2
Date Daytima Phone #




