e |
"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000078539 Secretary of State

1. Entity Name

POO PUTT CONSULTANTS & SALES INC. 05-16.2002 S0008 005 ***150.00
Principal Place of Business Mailing Address

2545 € SUNRISE BLVD #176 2545 E SUNRISE BLVD #176

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
_| .. _City & State _, S e [N FU o/ YRS 217t C R T R i 4.-FE!Nuymber- - .-~ - = - = == == |~ =l Applied For=
65U:' 130224 Not Applicable
[ 4
Zi Zi n iti
e Country !p Country 8. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
SIMOES' JOAO ' Street Address (P.C. Box Number is Nol Acceptable)
2545 £ SUNRISE BLVD #176
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
R _ —
SIGNATUHE\/ . S: ol 4 Sosd Sevo2 S -1’A’_ c)/c?b
~Signature, ype 5d name of registered agent and e it applicable. (NOTE: Registered Agent signature tequired when reinstating} DiyE V4
B B -
. o o ) m .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T . Delete e v, £ o SLE / Dinschoe.  onge B Additon

NAME NAME ¢ Rod iy Sa = .

STREET ADDRESS STREETADORESS | 25 ¢ £« ‘.f.wn St &/ ud ,2

CITY-ST-2IP ) CTY-ST-2P | g2y fLgse) S EC 5330(/ ‘

TITLE " [ Delete TITLE S Pa 'L.S/ Tnes } CHN - O Change wAddmon

HAME NAME . JIoHo Sinot S

| oSmETADORESS | e e e e e o= ) STREETADDRESS | 2 STmEr s S uaw pesslvd =126 ~ - -

GITY-§T-21P . RN Y. T J N-= ' 33301/

TILE [ Detete TME T e 4 [ Change [ Addition

NAME NAME , ' ; .

STREET AUDRESS STREET ADDRESS

CITY-ST-IP oiry-sr-ze !

TME O Delete me - . : O] Changs [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TIE . T change [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Celete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-87-2IP

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otl & empowered.

SIGNATURE: __ Sier 02 REQIGALR.y Spmdes gA%L Isy— SLI-Y Y25

SIGNATU! PED OR PH@AME OF SIGNING OFFICER DR DIRECYOR tate Daytime Phone #

May 16, 2002 8:00 am.

CR2E034 (9/01)



