FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90054 019 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000050492 *

1. Entity Name

SIR WILLIAMS INCORPORATED

Mailing Address

P.Q. BOX 121004
FT LAUDERDALE FL 333120017

Principal Place of Business

2071 S.W. T0TH AVE STE G8
DAVIE FL 33317

(VRN UEAG AN

DO NOT WRITE !N THIS SPACE

2. Principal Place of Business 3. Meailing Address

[ Suite, Apt. #, stc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.
(See criteriaﬁon back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
bf / / / 7 g 3 D Not Applicable
- 7 -
Zp Country P Country 5. Certificate of Status Desired O Eg;zesq(;?:éhonal
—- . -. B.-Name and Address of Current Registered Agent _ . >~ - —~ | «=—= ————x -=7.:Name and Address of New Registered Agent - -
Name
NELSON-OUP' | Ll”’ DARLENE CPA Street Address (P.O. Box Number is Not Acceptable)
2071 S.W. 70TH AVE STE G8
DAVIE Ft 33317
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registarad agerit and title if applicable. (NOTE: Registsrad Ageri signature required when reinstating) DATE
N J. . I . v i '
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - ﬂ [ pelete TITLE P_ O crange  [addition
NAkE et At NAE ietiam Nerr

STREET ADDRESS STREETADDRESS | Ao 7 F MARA T Hon L-H MNE

CITY-8T-2IP CITY-ST- 7P - [—ALLDE/Q DAI-& Y

TILE [ pelete TITLE 5 7 [ Change  (SWaddition
NAME HAME C D N sT I

STREET ADDRESS STREET ADDRESS, | =gy 7 M ALRRTHON Z_A‘/UE

CITY-5T-2P LTy -T2 7 D,ELA I)A-Lé

TIME T T emy s e TODelete™ ™ || e ™ =TT " *{2] Change ™ ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ petete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE O Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2P

13. | hereby cerlify that the informatio
indicated on this report or supgke

a empowered.

—n/\ NG R ETY S
(S D)

D See,

N

5 vik.tlis filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Aial repor‘: is trug~apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uslee emppwersesBexecute tis report as required by Chapter 607 Florida Stalutes; and that my name appears in Block 11 or Block 12 if

—

o

7/24 /02

OF SIGNING OFFICER QR DIRECTOR ¢

Date Daytime Phone #

L1ZB1EC

AV

CR2E034 {9/01)



