F FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # P y
ety e 01000110707 Secretary of State
WE DARE INC. (5-28-2002 91627 016 ***150.00
Principal Place of Business Mailing Address
320 S FLAMINGO RD 320 S FLAMINGO RD
" #H77
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Mailing Address “"“"’ m "m "l“ "m "m "m “"‘ "mm” ‘"""“”"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L . | Mot Applicable
Zip Couniry Zip Country S. Certificale of Status Desired ] $8.75 Adaitional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o S ———=Narfig— — —
BOSTON’ JOSEPH K Street Address (P.O. Box Number is Not Acceptable)
3800 SW 124TH AVE
MIRAMAR FL 33027
City ’ FL Zip Code

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,
L

W
SIGNATURE
Signature, typed or printad name of ragisiared agent and titla if applicabls. {NOTE: Registered Agent signatura raquired whan reinstating) DATE

*

kgl " . .y . . N 1]
9. This corporation is efigible to satisty its Intangible FILE NOW1!! FEE IS'.: $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - '

= . Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State  ° e
11. ’ OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P {1 Delete TITLE [ change  [J Addition §
NAME BOSTON, JOSEPH K HAME 2
STREET ADDRESS | 3800 SW 124TH AVE STREET ADDRESS §

'
CiTY-ST-21P MIRAMAR FL 33027 CITY-ST-2IP Ié-!
TITLE Vv [ belete TME {Jchange [ Addition | O
N BOSTON, LYNN A NAME
STREET ADDRESS | 3800 SW 124TH AVE STREET ADDRESS
cITY-ST-2IP MIRAMAR FL 33027 CiTY-ST-2IP
TINLE D oelete TITLE [ change [ Addition
o] - R T [ T e N = N A o | e = T o = e

NAME T T e “NAME =
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
WILE [J Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 acourate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corpoeration or the receiver or jrustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witBn address, with gll other like empowered. 7
) Llpstoad Ol fsf 43 podr
. Dat

o mie -
SASLEy

INTED NAME OF SIGNING OFFIGER DIRECTOR Daytima Phona #

SIGNATURE:




Ch e 7~ %3(& /33
To: Florida Department of Revenue %‘Q // /ﬂéﬁ // ﬂ?d 7

Dear Sir or Madam.

Please excuse the tardyness of this filing as | just recieved it in the mail well after the late date. |
spoke to a representative on the telephone who assured me this filing would still be accepted
without the late fees,

Joseph K Boston
President We Dare Inc.

' (h.

. e S P T e e, e T -




