FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000113850 Secretary of State
1. Entity Name 03-03-2003 90968 024 ***150.00
FIREWORKS DEPOT OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 187 P.Q. BOX 187
DANIA BEACH FLL 33004 DANIA BEACH FL 33004
s N R O R O
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEl Number Applied For
65-1 155749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

. Name
?;?Léggf SAETL:::;E:;::;‘:‘é_ o T T Slre_e;qA:j—;r—(;s—s—(dF'-.; ;ox ;Ijm_be:i; Not At.-‘.;epl;t;l;). =

FORT LAUDERDALE FL 33334

City FL Zip Code

8. The abové named entity submlts 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 agem.

erNATURE
Slgna!yre typed or printed name of registered agant and tite it applicabls (NOTE: Registerad Agent signature required when reinstating) DATE

5 FILE NOW!!! FEE IS $150.00

ﬁ . n i .

- 2 Fi

After May 1, 2003 Fee will be $550.00 et b Comton Y O A hay oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pslete TMLE [ Change (] Aadition
HAME GOLER, ROBERT C NAME
staeet anoress | P.O. BOX 187 STREET ADDRESS
ory-st-z¢ | DANIA BEACH FL 33004 CITY-ST-ZIP
TITLE D OJ Delete TILE [ change [ Addition
NAME KOSTARIS, HOWARD GEORGE NAME
staeeT anoress | 6020 SQUTH VERDE, SUITE #105 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-8T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS | - e B STREET ADDRESS - . —- . -
CITY-ST-2IP CITY-ST-2IP
THLE 3 velete TITLE [ change  [7] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Derete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP 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)(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 oaih; that | am an afficer or director
of the: corporalion or the receiver gr trustee empowered to 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 other kagmpowered.
SIGNATURE: W@J VDGR foven.  2/46/58  Sry—b-022 9

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIREC’TDR Date Daytima Phona #

AY  pO/RLO

CR2E034 (10/02)



