2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000044632 Feb 08. 2001 8:00 am
1. Entity Name S ? f S
541 WAREHOUSE CORP. ecretary of State
02-08-2001 90380 046 ***150.00
Principal Place of Business Mailing Address
524 ISLE OF CAPRI DRIVE C/O BRIAN LYNN
FT. LAUDERDALE FL 33301 TWO S UNIVERSITY DR STE 215 oo
us PLANTATION FL 33324
us
T v LA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6E-)418583 Appiied For
Not Applicable
Zip . _Country _ . fli i _ Country 5. Certificate of Status Desired O ?g;g?qg?:éﬁonalm .

6. Name and Address of Current Registered Agent

=

7. Name and Address of New Registered Agent

Name

LYNN, BRIAN CPA
2 S. UNIVERSITY DRIVE'

Street Address (P.O. Box Number is Not Acceplabie)

STE 215
PLANTATION FL 33324

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 Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable. {NQTE: Regjistared Agent signature raguired when reinstating) DATE
. L e ) "
9. Ihlsfrl:lzprporancl)n is elltglbhg th> sattls;fytljls intangible A FI:.AEA\!:I‘(')W...1 FFEE ISi!l$t‘:e50.:500 00 10. Elsction Gampaign Financing $5.00 may Be
ax nm‘g rgqU|remen and elects 1o €0 $o. fer » 2001 Fee w $ ! Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE P O pefete TITLE Ol Change [ Adeition | &

HAME BATES, JAMES THOMAS NAME e

STREET ADDRESS | 524 ISLE OF CAPRI DRIVE STREET ADDRESS 3

cr-si-2f | FT. LAUDERDALE FL CITY-5§T-2P ' i
&

TITLE [ Detete TITLE [ change [ Addition 5

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-71P

TITLE - - — = . -[=) Detete—~ ~= - -TITLE: - —_ - — [ Change [ Adaition-| -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY—ST-Z_IP

TIMLE [ Celete TTLE [ cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IF

TIMLE 1 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accl
of the corporation ar the receiver or trustee empowered 1o exg

changed, or on an attjlch?*t with an ress, with all ofl
SIGNATURE: -

empowered.

afify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

=<nmeS—Thomoo Bokd



