2002 UNIFORM BUSINESS PEPCRT (UBR)

DOCUMENT # - P01000073821”

1. Entity Name . Fotarmae o e .

WHATEVER [T TAKES, INC. TS
’:f:‘.f.'_,.._‘:‘-‘:-:- ._,....)4--.;_5‘;_ e T LTS e .T- N

Principal Placo of Busingss :  * ..’ -MalingAddress ~ "~

726 STRUNG ROAD 7126 STRLING ROAD

HOLLYWOOD FL 33024-1650 HOLLYWOOD FL 33024-1650

2. Principal Place of Business _

3. Mailing Addrass—

Suite, Apl. #, etc. Suite, Apl. #, elc.

/11/2002-90062-003-$550.00-$550.00
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City & Stale 1 City & State 4. FEI Numbgé 6 Applied For
. { ] SQ_ 60 ‘ Not Applicable
: _%i)p_\ - 1 C_O_Tu% . - . Ee Country - 5. Centificate of Status Desirad [ ge‘;‘;immm‘
i - 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstored Agent
ST e —_ . L o = Nome e . S P T R A B =
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U L"UEI." STEVEN ; T e L | strsét Address (P.O. Box Number is Not Acceptable)

409 SOUTHEAST 7TH STREET® o i ST vt

FORT LAUDERDALE L 33301 R A

- City EE FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice

the obligations of registersd agent.

A
- —

T e e,
——

or registered agent, or both, in the State of Florica. | am tamiiar with, and accept

.

Yy -

SIGNATURE . - -
Signalure, Typed or prinied name of regisierad sgem and tids i appiicals.

[NOTE: Régistarad AQft SQNAIE FECUIred whan rendtating)

o —=

9. This corporation is eligible to satisty its Inlangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fea will ba $750.00

16. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS M 12 ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
e PFD O oelete MLE [ thange [ Acdition | &
NAME RICH, DALE NAME 3
STREET ADORESS | §230 LAGOON PLACE, #402 SIHEET ADDRESS §
arv-st-7¢ ) FT. LAUDERDALE FL 33324 CITY-ST-2P E‘EJ
TME D O celete TTE O Change [ Addition | &
HAME LOWERY, HARRISON J NAME
STREET ADRESS | 1503 S W 97TH LANE STREET ADDRESS
CItY-ST-7P DAVIE FL 33324 CITY-ST-21P o T J
LTI 1253 U o | e~ [Jchange [ Additon
'?N:n%;]nbﬁes? ancy_Bressi. .. . . . . __ . #ﬁ%@ﬁ"”‘ —_— e _

CITY-S7-2P___ -2..3-.?. :.Il'-.w_'. -3.9 th Ave _ _c|11~§1-519 | :

me 7 ] " TlCmnge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Cry-§7-29 CITY-ST-2IP fD 3
TTLE [ pekete TILE " [Dchange ] Addition
STREET ADDRESS
CITY-S3-T1P N dad T
TTLE il [T change  {TJ Addition
e w ] IS
STREET ADDRESS

13. t haereby certify that the information supplied wilh whiddiling does not qualify for the exemplion stated in Section.119.07) 3‘)’(i)“Flodcla Statutes. | further. certity that the Information- = |~
accurale and that my signature shall have the same legal effect as If mads under gath; that | am an officer or director

indicatéd on this report o Supplementar report is true ang

of the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7




