FILED

FOR PROFIT CORPORATION Apr 10,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #7> © VOO OTHES B 04-10-2002 90666 019 ***150.00
. Emity Name
Pit Boss MECATNS
‘ J
DO NOT WRITE IN THIS SPACE n(o6ad32
2. Principal Place of Busingss 3. Mailing Address
5246 NE. & Ave. 5240 N.E. G Ave.
Suite, Apt. ii,-rtc. ) Suite, E #, elc. DG NOT WRITE IN THIS SPACE
ity & State City & State 4. FEF Number_ Applied For
Olz.{“. LAUDEQDALE ) FL FGM Lﬂ“DélDﬁCE,FL bq"B—, iq‘ 22— Not Applicable
Zip3 333Y C°”"“{J <A Zip 233334 Country USA 5. Certificate of Status Desred [ fgﬂ-rfq Additional

7. NMame and Address of Current Registered Agent

™ Ty THoenten

@ N @T WR I]TE Street Adcrbss {P.C. Box Number is Not Acceptabie)

IN THIS SPACE 5240 N.E. (b AvE. H2GH

ot LAvDedoate, FL lZip%}%BB‘f

. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8
SIGNATURE %% T« T“o @ﬂ"l'oﬁ Dres, coent ‘3‘2(0" ol

eNyped or primed name of regisiered agent andhltie il appicalle, (NOTE: Registered /jgent signature requred when reinsiating) DA
9. Effﬁﬁfp?fal:;ﬂ ;::‘Q;ZE :a?esc?s"i?cllﬁ ;r:anglbie Jan::g :Ha;.! :,,'FL: r:slgs?nsg d 10. Election Campaign Finam:ing $5.00 May Be
(See cri?er;qoik)ack) ' 0 Amended UBR [s $61.25 Trust Fund Contribution, (3 Added to Foes
Make Check Payable to Department of State
11, ._',‘ OFFICERS AND DIRECTCRS
e Ditecto PresDENT 5. cetaty TmE
NAME Ty THo&ntond wH HAME
sTReeT ADDRESS |G 2.4 - E. ©AYE. 2z STRECT ADDRESS
ev-st2p | Fert LAGDERDALE FL '3'3'33‘{ .57 7P
TILE TTLE
NAME MAME f
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CY-ST-2P
TTLE - TMLE
NAME NAME

STREET ADRESS - — v e e o [ sTREETADDRESS | o - — pew .- _— .
Cry-ST- 2P - CITY-ST- 2P @-NOT WRHTE

o e IN THIS SPACE

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CrTY-ST-7P
e e

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY . 5. 2P CITV-ST-2P
TILE THLE

NAME ] NAME

STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as fequired by Chapler 607, FloriCa Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt other like empowered.

SIGNATURE: 3-26-02Z 954-11L-6Yl6

AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytime Phane 4

A

CR2E034B (12/01)



