2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am |

DOCUMENT # P01000109055 Secretary of State
1. Entity Name 01-15-2003 90318 027 ***158.75
AWARD BUSINESS BROKERS FL, INC.
Principal Place of Business Mailing Address
1201 US HIGHWAY ONE SUITE 220 1201 US HIGHWAY ONE SUITE 220
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 .

Sute, Apt. #, ec. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1 153638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Xi ?g‘g?qﬁf:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

WOZNIAK, ROGER B
1201 US HIGHWAY ONE SUITE 220

Street Address (P.C. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408
g o

City FL [ 70 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
": the obligations of registered agent,

SIGNATURE ‘
‘ ’ X Sign.'a;ura. 1yped or printed name of registerad agent and title if appliceble. (NOTE: Registered Agant signature required whan reinsiating) DATE
. Aft:r“i:sa: ? \g&; ';EE ﬁlﬂsgégg.oo 8. Election Campaign Financing $5.00 May Be
- w0 Trust Fund Contribution. O Added to Fees
Make Cr_t:eck Bayable to Florida Department of State ‘
10. ’ R QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE = - PST [ petete TITLE [ Change [ Acdition
we | WOZNIAK, ROGER B HAME .
streer aooress | 1201 U.S. HWY ONE, SUITE 220 STREET ADDRESS
orv-st-z¢ | NORTH PALM BEACH FL 33408 CITY-5T-2IP
ITLE v [ Delete TiTLE {J change ] Addition
HAME WOZNIAK, ROGER B I} NAME
staeet anoress | 14 HICKORY HILL ROAD STREET ADDRESS
CITY-ST- 2P TEQUESTA FL 33469 CITY-ST-2IP
|1, [.Deiete SAME s o s e g e ese[d Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Dslste TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME A NAME e |l - _
STREE! ADDRESS L | STREET ADDRESS, [ip" h:ty " :“x R
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete TMLE [ change [ Addition
NAME G NAME )
STREET ADDRESS o STREET ADDRESS
CATY-ST-2ZIP ‘ CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlite empowerg

SIGNATURE: SIGNAESSI= A5 1/11/03 561-626-1200
) SIGNATURE AND TYPED OR PHII\@ NAME OF SIG Date Daytimsa Phone #

CR2E034 (10/02)




