FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 16,2002 8:00 am

DOCUMENT # PO!0OQI03665 ecretary of State

1. Entity Name 04-16-2002 90142 026 ***150.00

w3 Group, IQC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mailing Agdress
AT01 W. OaKIand Pavrk Blud fSa/me as 2.) .
ite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
hTE | 0O
y & State - City & State 4, FEI Number Applied For
rnl - LAUVDELDALE 4 FL_ . 5(977(0 Not Applicable
ounty Zip Country o : $8.75 Additional
;33 {1 VOWQ.V"d_ 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name
fetiipeeesmmials” . /DL T /J.ra)
DO NOT WR'TE Strest Address (PO. Boy Number js cce,z-b : C_T__-___//_T(/

IN THIS SPACE 2700 . Chblad ot Ll S fo

Cit: — Zipgo
| Y PT* LAUDE R DALE FL | *$%311
8. The above named entity submits ihis-statement for the purpose of changing its registered office or registered agent, or both, in the State of Fforidﬂ//
-~ v,
SiGNATUFi — 9// 2L
1gnefiure, typed or pnnted name ol registered agent and title if applicable. [NOTE: Regislered Agent signature requirad when reinstating) [ BaTE
- o o ; January 1 - May 1 Fee is $150.00
. | | ’ . ) .
9 I:.Lﬁﬁ;ﬁ?;:ﬁg:: é?ez?glf;yc;tj Sgtanglb ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(56 L;l oq k) - a Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
&& criteria on Make Check Payable to Department of State
11, QFFICERS ANS DIRECTORS
T Director ' TiTLE S
NAME Andrew . L ﬂsbh d NAME ES
STREET ABDRESS | 2 704 W OaLt land Park Blwv STREET ADDRESS @
CITY-ST- 2P "E’;‘-}{*" LAY DERDALE , F 33311 CITY-§1-2P 3
e (D) e c+ov TIEE §
NAME Johh K- LA-W LORrR. . d NAME O
STREET ADDRESS 9519 .}'_&W'! Och. land Fark BV STREET ADDRESS
L
CiTY-ST-2IP = LA‘SD ERDALE , FL 333 CITY-ST-21P
TITLE _,Dl r’e ctor LE
NAME F. JIsT HAME
vd
STREET ADDRESS 370 | W Oak la.nd 'Pa\r'k- Bl STREET ADDRESS :
CITY-ST-21P Surte 100 e, FL 3331 CiTY-ST-7IP DO NOT WRITE
FT. LAUDER DALE, — -
TITLE TRLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE TITLE
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

13. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an address, with all other like geasewered,
// 2 47 Sy 525~ 2305

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




