2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

é

FILED
Mar 05, 2003 8:00 am

Secretary of State

DOCUMENT # P02000129190 >
1. Entity Name 03-05-2003 90085 016 ***150.00
PREDITOR INC.
Principal Place bf Businaess Mailing Address .
1040 SEMINOLE DR STE 1258 1040 SEMINOLE DR STE 1258 FUuUcq /x5
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “ll”m m ""I “IM "m Ilm IIm 'm”ml ull”ml m” ",HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. E_/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
je 164 30177 Not Applicabie
Zi Count Zi Count it
P ouniry P ounty 5. Certficato of Status Desired [ D8-79 Additional
P Fee Required
-6,-Name and-Address of Current Registered Agent ..~ S o - -—7..Name and Address of New, Registered Agent
Name
PODAK, DAVID § SPODAK, DAy o
! Street Address (P.O. Box Number is Not Acceptable)
1040 SEMINOLE DR STE 1258 covitek
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity subrfiits 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 agent.
SIGNATURE
Signatura, lypad cr printad name of registared agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
" _FILE NOW!H! FEE IS $150.00 ) - .
o N 9. Election C Financin
After May 1,2003 Fee will be $550.00 Trj(s:tllc:,:ndagoﬁlatnr?bnutil)n " f(?dggqohgzzss ¢
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTCRS . ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O pelete TINLE Pre S Gley\-'s . O Change  rfeation | &
: A =]
NAME NAME DA\[!Q p=t OD/ ,D(-.#/zs—? =
STREET ADDRESS STREET ADDRESS /o (8]} I emng € 3
CITY-ST-ZIP CITY-ST-2IP F Lav d!p-\,o,a& (e F| ., 3330 y’ &
— al
TITLE O petete TITLE (M change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME S ST e = - W NAME™ = .- - - e
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S8T-2IP
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CiTY-87-7ZIP
TME [ Delete TME [JCrange  [] Addition
NAME NAME
STREET ABDRESS s STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
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 cath; that I'am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a%c;hment with an address, with ali gf i owere
SIGNATURE: 7 AN AT N 2-/5-¢3. acq/reg. ¢ccz
ﬂGNATUHE AND TYPED QR PRINTED NAME OF BIGNING CFF CTOR Data Daytime Phone #




