e R

AY  BRIL/GE0

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E?S 00
r13, :00 am
DOCUMENT #
1. Enity Nars P93000017619 ecretary of State
NOTEBOOK WAREHOUSE, INC. 04-18-2002 90490 012 ***150.00
Principal Place of Business Mailing Address
4009 NW 79 AVE 4009 NW 79 AVE
MIAM) FL 331666519 WMIAM) FL 331666519
- : IO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0393618 Not Applicable
e le . . Cou_mrsi" Zip Country 5._Certificate of Status Desired | $8.75 Additional
= - - Tl T T T T ey o T T e m s e s s e e e WELLTEANE O OMRLs U ER SN ~i=.Fee Reguired- ~ - — -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, SCOTT Street Address (P.0. Box Number is Not Acceptable)
341 5W 190 AVE
PEMBROKE PINES FL 33029-5443
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
" Tarting ecuramonand dess 0 doso. -/ | AtorMay 1 2002 Feo wilpe Sopngo | 1* EeclenCamosin Fancing - $5.00 way 5o
o ’ E/ ' : Trust Fund Contribution. O Added to Fees
(See criteria on backy Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e [ Delete TITLE O Change  [J Addition
NANE DAVIS, SbO'lT R NAME
STREET A0DRESS ( 341 SW 190 AVE STREET ADBRESS
cmv-s7-ze - | PEMBROKE PINES FL 33029-5443 CITY-ST-ZIP
THLE [ peléte TILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§1-21P
e i [ Delete TILE ' ) ' " change ~ [ Acdition,
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 oath; that | am an officer or director
of the corporation or the regelver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachnf&nt with an addresy, with all other like empoweree- L«l
)i Setd Davis “lgfpz 2 GMHYS
]

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR {Dale Daylima Phone #

SIGNATURE:

SIGNATURE AND

CR2E034 (9/01)...




