2002 UNIFORM BUSINESS REPORT (UBR)

Rt
-

-

FILED
May 29, 2002 8:00 am

51

DOCUMENT #  P0O1000113848
BRONZE YQUR BUTT CORP.

Secretary of State

05-01-2002 91498 035 ***150.00

Principal Place of Business Mailing Address

87309

1768 NW 56TH AV, PO BOX 100309
LAUDERHILL FL 33313 FT LAUDERDALE FL 33310
2. Principal Place of Business 3, Mailing Address
1768 AW SEAV o G 1003209 .
Suile, Apt. #, elc. Suile, Apt. #, etc. - ) DO NOT WRITE IN THIS SPACE
P
City & State City & State . 4. FEI Number .~|Applied For
Lopunephitt Fl - 2T Lerozed aLe ~%|Not Applicable
Zip Country Zip Country " . $8.75 Addidonal
%3313 - 45&? Bnowptd 333 O~ 0399 ecusOrRD 8. Cenificate of Status Desited [ Zitp sl ey
6. Name and Address of Current Reqlstared Agent 7. Name and Address of New Registered Agent
e ST I e — P ) BT T e ~~
o7 " _—
REED, JQUE F Streel Address (P.O. Box Number is Not Acceptabie)
3988 NW.B7TH AV
SUNRISE-FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, o bath, in the State ol Florida.
SIGNATURE
Signalurs, Typed of printad name of registared agem and Lite il appkcabla. [NOTE: Registarad AGent $0nabre rAQuiret when reinstatng) DATE
9. This corporation Is eligible to safisly its Intangible FILE NOW!!I FEE IS $150.00 ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $650.00 10 -Er:i_f;[?::r%agg:l:,?:u':g: nene $. ﬂsd'eodqoh;:‘;?
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE Vv O Delets TIMLE D Change [ Addition | &
e REED, ALLAN - 2
STREET ADDRESS 1768 'SSTH AV STREET ADDRESS g
CiTY-§T-2F ummu FL 13313 CITY-ST-2IP 5
e T o Elelete TILE DChange [ Addition | S
e REED, JLLISENT | e e '
STREET ADDRESS | 4709 'NW 58TH AV STREET ADORESS
CIry-51-2P CRY-ST-2P /
e b O Delete TILE se<q cED Clcrange [ Addition
et S e o RRIOLREER, L T
STREET ADDRESS STREET ADORESS 7 Ay k Q:b k%l@ EzAiaan I& ———510 -AFdy ——
£Y-5T.2P CTY-51-26 SCOnv . CREE k< FL. 230LE
TTLE {1 Delete LE ' OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1iP CIyY-51-1P
TIFLE O Delete me . O change  {J Adaliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-ZiP
TE £ Detete L Ol change 1 Asdition
HAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SF-2IF

13. | hereby certify that the information supplied with this [ilin
indicated an this report or supplemental report is lrue an

changed, or on an atiachment with an adgress, with al ar likpyempaowered.
A & w A =" l: -:l O
SIGNATURE: __/LLELA Z«é = QU

of the corporation of the receiver or kustee empowered to execute this report as required by

e Pren £/ [0a_ @Q54)4U36-451a.
Date . Caylime Phona #

does not qualify for the examption stated in Section 1 19.07;3)(0. Florida Statutes. | further cenlify that the information
accurate and that my signature sh%lhhava the same Jagal e
aptar

/!:ummu AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMAECTOR

{ect as if mada under oath; that | am an officer or director
607, Florida Statules: and that my name appears in Block 11 or Block 12




