e
FILED & |

. 2002 UNIFORM BUSINESS REPORT (uBrR) ,  Jul 02,2002 8:00 am |
DOCUMENT#  P02000003858 S Secretary of State

1. Eniity Name 05-29-2002 93593 036 ***150.00 ) w
1
‘ ROMEQ WORLD, INC. ‘

Principal Place of Business Mailing Address .. QivVi |
} 3085 ESTATES DR 3085 ESTATES DR '
. POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
! i
‘ 2. Principal Place of Business 3. Mailing Address |
| Sute, ApL. #. 0. Suite, Al 7. @lc. DO NOT WRITE IN THIS SPACE

City & Stale City & Siale 4. FEl Number I IAppIied For
0 Z 'OSL(‘SS-O ? Nol Applicable

. Zip Country Zip Country " . $8.75 Additional
5, Cenrificate of Status Desired O Foe Roquired ‘ .
' 6. Namo and Address of Current Reg ed Agent 7. Name and Add of New Regl d Agant
- - . Name -
HOMEO' TED L Streal Address (P.O. Box Numbar is Not Acceplable)
3085 ESTATES DR
POMPANO BEACH FL 33089
Gity FL I Zip Code
8. The above named entity submits this statement for Ihe purpose of changing it registered office or registered agent, o toth, in the State of Florida.
' SIGNATURE
Signalua, 1ypad or printed narme of registered agent and ulls f applicadie. {NOTE: Registered Agant signatura requinsC when rainslatingl DATE
e . i '
8. This corporation is efigible o satisty Irs Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Addod 10 Foes
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME HFes O oetete e Ocrange [ Addiion | 5
NAME T ﬂa»-&% NAME &
s | 3o ¢S £ sfntesss, STREET ADDAESS 3
: i
US| £ pa e Y74 e . 3 30(0‘3! CTY-ST-2P o
mie / O Delete TIME Ol cenge [ Asdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-S1-2P cImY-§T-2P
TME 1 elete TTLE OJchange [ Addition
_NAME _ NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2f CITY-5T-21P
THE O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-S1-2IP
TIME [ pelete TTLE Oicrange [ AndMon
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 0 betete Tne I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P cImy-47-29
13. ) hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal e feci as it made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12if
changed, or on an attachment with an address, withei olher like empowered.
' SIGNATURE: Lo Ol anly &/{I/aa
. . . * SIGNATURE AND TYPED OR PRINTED NAME OR DRECTOR Date (e Phone #
e
i




