2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

[ ]
DOCUMENT #  P93000032576 Msay O?’ 20021‘ giOO o
3 Bty Nomo - ecretary of dtate .
SOURCE MART INC. 05-05-2002 90074 013 ***150.00
Principal Place of Business Mailing Address
~ow-eVE (LU qhs| G2 ST 1481 SW 27 STREET
DAVE-Fi—gadte DAVIE FL 3333
— dE, FLo32330 0 o
1495 Sew 21) STREET™ 14961 5w 1) SmEST
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TIE FL THviE  F L 650412484 Not Applicable
Zi 1 Zi Count i
g Couniry 5 o 5. Certificate of Status Desired | $8.75 Additicnal
3333 } Us A 3323 5, A _S'A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T | et e S I e i e S I LR ¢ et | s S S e Sttt AT L I e e B ST TN AT ey ST i -,
DUKE, GEORGE Street Address (P.O. SBox Number is Not Acceptable)
14951 SW 27 STREET
DAVIE FL 33331-2614
City FL Zip 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 Flerida.
SIGNATURE
Signature, Lyped or printeg name of ragisterad agent and tite if appkcable. (NOTE: Registered Agent sighalure raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o .
10. Fi
Tax filing requirerfient and elects to do so. m/ After May 1, 2002 Fee will be $550.00 0 Eﬁg:Igzncdag;ifguﬁ::nmng O fg‘egqor‘g?;see
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oslete TITLE O change [ Addiion | S
NAME DUKE, GEORGE M NAME =)
sTReeT aooRess | 14951 SW 27 STREET STREET ADDRESS FO'S
CITY-ST-2IP DAVIE FL 33331-2614 CITY-ST-2IP w
- aet
TITLE vsDh [ Detete TITLE [] Change [ Addition | G
HAME DUKE, ELAN C NAME
STREET ADDRESS | 149571 SW 27 STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331-2614 CITY-ST-2IP
TILE O pelets TILE [ Change (T Addition
~]- NAME - - e p——— L g emme Y ST ctmemeaeen o v el NAME o ST e o ¥ S eeemme e CLemwm L e D e sw s
STREET ADDRESS | STREET ADDRESS
ChY-81-71P CITY-ST-2IP
THLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ’ CITY-ST-2IP L
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TILE . " Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-2p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inaicated on this report or supplesefitargport is, ad.gccurate 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 receiydr or trusted e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with an adgrg A mpowered, .
P (T S _ B 7]
SIGNATURE: et ~/4/ / b/ o) 354-B73-6233
E OF SIQNING'OFFICER OR DIRECTOR I Dataf Daylime Phone #




