2002 UNIFORM BUSINESS REPORT (UBR) FILED

»
DOCUMENT #  P94000075538 Msay 0?’ 21.30, 02f gtO? am |
1. Entity Name ecre a O a e El
636 INCORPORATED , 05-06-2002 90055 017 **%150.00 ;
, !
Principal Place of Business Mailing Address ‘
636 EAST ATLANTIC AVE P.Q. BOX 212 3
DELRAY BEACH FL 33483 OELRAY BEACH FL 33447
2. Principal Place of Business 3. Mailing Address ”"H"l ”I m“ |‘,“ "M "m"”. llm '"l' |!|I‘ |‘|I| mll llll ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ‘
1
City & State City & State 4, FEI Number Applied For 1
. e e e e b o e e . 650538509 [ fnoiAppicate o
i Zi i 3
2l Country P Country 5. Cerlificate of Status Desired O $8.75 Additional :
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Narna S A . A |
andarSon . | )av: |
SANDERSON, DAVID Street Aidorag(ig. Bo@&bgi_\ﬂot #ﬁgﬁue —‘_ ;
636 EAST ATLANTIC AVE &v\\c A"‘L' |
BOCA RATON FL 33-4863
C't H d :
YD ony Qead FL [$%A83 |
8. The above named entity submits this statement for the purpose of changing its registereq office or registered ager!, or both, in the State cf Florida. .
s _L D a1 d S"\"’\AC--WS:W\ C NmdaS s 4\\§|07- |
Sig-rrlur& typed or printed nare of registerad agant and title if applicable. {NOTE: ﬁegis:em‘aTgem signatre required when reinstating) DATE }
i ]
Q. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be \
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust F i O
= und Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D {7 petete TITLE {7 Change [ Addition §
NAME SANDERSON, DAVID NAME <
sTREET ADDRESS | 636 EAST ATLANTIC AVE STREET ADORESS 3
CITY-$T-2iP DELRAY BEACH FL 33483 CITY-ST-7IP w
TITLE O Delete TITLE [T changa [ Addition % :
NAME NAME
STREET ADDRESS STREET ADDRESS
<= CITY-ST 2P e - g s Ee = B CNY ST ZP e | e e s spmmne e e o N ==
TILE [ oelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oeleta TILE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmeniith an address, with gll other like empowered.
-»"‘\1\‘{]"‘?‘-_"[{ o gl et A2 MR % g

e L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ( &y‘nem ‘A iﬂ( e




