2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  PO1000117752 MSar 05, 20021.8.00 am:
+- Enity N ecretary of State
-
WALKERS CAY, INC. 03-05-2002 90105 022 ***150.00
Principal Place cf Business Mailing Address
1110 NW 76TH AVE 1110 NW 76TH AVE
PLANTATION FL 33322 PLANTATION FL 33322 o
2. Principal Place of Business 3. Mailing Address ||m||l| ”I "l ”m“ ”l Il"l"ll'"ll”lm y“" ““l ‘ml “I’ mi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . — e e e B T b T T i P T S T e R i s T
City & State ’ City & State 4. FEI Number Applied For
B B O\ -D‘S'(D‘-iqlé Not Applicable
, - " —
zp Courtry ap Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDER,:.STEVEN Street Addrass (P.0. Box Number is Not Acceptable)
409 SOUTHEAST SEVENTH STREET
FT LAUDERDALE FL 33301
* City ] FL | 2P 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.
SIGNATURE
Signaturs, typed or printed narmne of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
‘ e e . "
9. This corporation s eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .- 0
2 1 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O petete TITLE [ Change [ Addition | S
NAME HURST, ANDREW P NAME <
STREET ADDRESS | 1110 NW 76TH AVE STREET ADDRESS §
CIry-$T-2IF PLANTATION FL 33322 CITY-ST-21P Y
A - - [+
TITLE Vicegres Tz U 3 pelete TITLE B . [ Change  [J Addition | O
NAME vittonsa HNoRsty NAME s L o
" STREETADIRESS \\'fg"i‘c)‘uf?e;\'wﬁ‘dﬁ; B e e e e I
CITY-§7-2IP OL-MWD"‘, P(, 338580 ' : CITY -ST-ZIP
TILE ' O petete TITLE (2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Criy-5T-2IP
TITLE O pelete TIMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP o . CITY-ST-2IP _
13. | hereby certity that the information sy & qualify for the exepafiffon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple tal report.izfrue and accuratéhand that r@lgadiug shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverCr trustee empowered 1o execute thig, Equirnfd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt'with an , , with all other like gg L. q S-C/
T e g T, ‘ [ - ) . -~
SIGNATURE: YT ARG € Yoo ST alafo 2558,
{ RINTED NAME OF SIGNING OFFICER OR ?hecmn pate [ Daytima Phona #




