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.. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO\OOOO 557572, ;
1. Emtity Neme SLED
\ . =y Y
Drzanans's Wedduside Tiorsskeants Tag] 0ZNOV 21 AMID: 40
SECHL TARY OF Si4 ¢
TALLAHASSEE, FLORIDA
2. Principal Place of Business. 3. Mailing Address
VIS TS BV VA Sexgse ke ATISTS SWll Qtcuek
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N_Lfmber Applied For
Fpﬁ,ﬁ-\'ﬁ\’o\(i 'Qit\??.'s- Vk FPLTV\\Q" WS ?‘\Ni\_ |- LS-\V2ZEAQY Not Applicable
Zip Country * Zip County 5. Certificate of Status Desired O $8.75 Additiona?
S A O US Fes Required
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Rl\\\m %f NI AN

Street Address (P.0. Box Number is Not Accegtable) <L
1201 BIScayasg \vd \SoS

City

5 el FL | 2%% o

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agers, or both, in the State of Florida.

R\.\. ] L. €,

SIGNATURE !
Signolure. ypad o prinled name oegstered agent and 1tke T applicable, (NOTE: Regisiered Agent signalure requred when reinslating)

8. This corporation is eligible 1o satisfy its imtangible i £y i it ek 10. £lection Campaign Financing $5.00 May Beo

Tax fiing requirement and elects to do s0. ; 5 B Trust Fund Contribution 0 Added to Faes
{See criteria on back) | - - 7

11. OFFICERS AND DIRECTORS

e DJP
NAME Algre B Omadaa0 :

sRETAORES | 1HOMN Biscaqul Pwd BASeT
CHY-ST-ZP MSaey . FL 2330

THLE

NAME

STREET ADDRESS
CITY. ST- 2P

TME

HAME

STREET ADDRESS
CITY.5T-1P

TILE
HAME -

STREET ADDRESS ..
CATY-5F-7P .

TE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
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13. thereby certify that the information supplied with this fiing does not qualify for the exemption statec in Section 119.07(3){). Florlda Statutes. | further certify that the inforaghion
indicatég on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 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. ’

NAME OF SIGMING OFFICER OR DIRECTOR DOale Daytirme Phona #

SIGNATURE: N GoS)W3-]501 .

CR2EDB (12/01)




B.W.I., INC. FAX COVER SHEED

17575 SW 13 Street
Pembroke Pines, FL 33029
: (954) 432-7999

(888) 488-6477

To Whom it May Concem:

It had been brought to my attention that the corporation staties had been dissoived. | have moved since the
establishment of the corporation. | had the mail inftially forwarded from the previous address. I'm assuming since the
length was so great, the mail had stopped being forwsrded and | never received the Uniform Business Report. Please
waive any penalty fees. | am entlosing a check for $150.00 to reinstate the corporation.

Thanks for your assistance. . -

Sincerely,

Allyn L. Brennan

e
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{ ) Profit
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{ ) Limited Partnership ( )} Annual Report Other Udg &

{ ) Reinstatament { ) Reservation ) Change of Registered Agent
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