e ————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000008028

FILED

May 19, 2002 8:00 am

Secretary of State

neneaFPn

1. Enlity Name E
T AND W SUBSTANTIAL INC. 05-19-2002 90194 007 ***150.00
Principal Place of Business Mailing Address
7930 N.W. 36TH ST. 7930 NW. 36TH ST.
BAY7 &8 BAY7 %48
2. Principal Place of Business -#,7 3. Malling Address # )
1902~ N 36 ST 7902 NwW 36 57 7
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE .
Y WP I - e — e o i -
A Mostonncs =L : A=t AR = =
City & State 7 City & State U 4. FEI Number Applied For
65-0454319 Not Applicable
Zip, Country 2Zi Cauntry " . $8 75 Additional
. f "
3 3 / é é D a d‘é 3§ (é é ﬁqm 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
Wendy MGam-eiy WICLS
MCGAREY, WENDY ,
Street Ag?ressﬁo. Bo/Number is Not Aciptabufg
7930 N.W. 36TH ST. 790 AJ Lo o ST FH7
BAY7 &8 ‘
MIAMI FL 33166 Cit i
Y Zip Code
Mramy FL ["53%¢cC
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.
2 /
sowrure A Lndle) MEewe) oy y/25/p2_
Signature, typad or prmaname of re‘gislerad agent an@ if applicakle. {NOTE: Registerad Agen signalture requirad when reinstating) IDATE I
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 . P .
T : 5 10. Election Campaign Finanging $5.00 May Be
Tax f\hn.g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees _
{See criteria on back) _ [0 _|__Make Check Pavable to.Dapartment.at State-=e] == it
T OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
*TILE P [ Detete TITLE O change [ Acdiion | 5
NAME MCGARY, WENDY HAME =2
stheer avoress | 10190 SW 198TH ST STAEET ADDRESS ?é
P arv-stze | MIAMT FL 33757 CITY- 87- 2P m
TITLE O Delete TILE O change (T Addition 5
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-81-2IP
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP —f o e e s e oz oo oo o N otv-stzp e
IE O Defete TILE [ Changs (] Addition _'-‘
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 3 Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all ather like empowered.

VOBl R EaR i,

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same leqgal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

(305‘) 572787

SIGNATURE: -

SIGNATURE AND TYPE/OR PRINTEB NAME OF SIQYNG OFFICER GR GIRECTOR

LT ZES

= Daytime Phone #




