FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am |

DOCUMENT # P02000021312 Secretary of State

1. Entity Name 03-26-2003 90160 010 ***150.00
U-FIX IT OF PEMBROKE PARK, INC.

iy

Principal Place of Business Mailing Address
801 SW 27TH AVE. B01 SW 27TH AVE.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. 'n%l %Of Business, 3, Mailing Address Hll”ll! “l |I|‘| lll" |||” ||l|| ||l|l ||H|u"| Hlll ml’ |m| Hll ‘"‘
A S, WrK Rup
Sulte, Apt. &, ete. Suite, Apt. #, efc. mr( HERE IF MAKING CHANGES
& State City & State 4, FEI ber Applied For
9/)4,@!20 ; pARK; Fz‘ é%ﬂ @‘? 3/3 00 Not Applicable
1= ; v
Z 1 Y Fi Countr -
: 00 uy s ounty 5. Certificate of Status Desired ] $8.75 Additional
5 RW(/ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c MER' EDWIN L Sireet Address (P.O. Box Number is Not Acceptable)
7481 W OAKLAND PARK BLVD., SUITE 102
LAUDERHILL FL 33319
i
% City Zip Code
| a, FL
.| 8. The above namgd.ans submits ihis staternent foptfie purpose of changing itsegistered office or registered agent, or both, in the State of Florida. | am faritiar with, and accept
e oblig ed agent, 4 /
| it — A Do DD Sarzmar) B/ RZ/2Z
Ly " Signature, typed or printed name of registered agent and IIW {NOTE: Registered Agent signature required when reinstating) 7 DATE /
v . Hi. r
o AﬂF“;tllE Nlowoéé l;EE ls;lﬂsgszg 00 9. Election Campaign Financing $5.00 May Be
‘ ter Way 1, 2 - ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
¢ 10, : OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TLE 3] O Delete TITLE [Ychange [ Additien | &
NAME SATZMAN, DAVID NAME g
sTheer aposess | 801 SW 27TH AVE. STREET ADDRESS 3
orv-s-zp | FORT LAUDERDALE FL 33312 CITY-ST-2P 2
o
TTE O Delete NLE . Dcange [ Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - . . Cl Delete - - TTLE - . - - - - {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [0 Detete TILE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFy-ST-2P
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 thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 greewa this (eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachare iy an acdress, wjh alLety
) ad S4 1/ TPARGH
SIGNATURE: ~—7 ‘ EDL X1 D> TZpAt , G5 AR
SIGNATUI DTYPED INTED NAME OF NING OFFICER Ol CTOR D Daytirna Ph #
RE AN OR PRI §ﬂ'i IN R DIRE! ale > /2 2 /0.3 aytime Phona




