e ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

LLQRALN

13. | hereby cériify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled.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 directar
of the corporatior ar the receiver or trusies empowered to execute 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 attachment with an a e empower!
SIGNATURE: ) e
OF SIGNING OFFICER OR DIRECTOR Dates l

Daytime Phone #

SIGNATURE AND 'rvpe?n PRINTED P

-

1. Entity Name Secretal ’f Of State g
COURTNEY'S, INC. 05-23-2002 90061 033 ***150.00
Principal Place of Business Mailing Address
1805 N. DIXIE HIGHWAY 1805 N. DIXIE HIGHWAY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta :9 - City & State 7 4. FEI Number 65‘%44775 Anplied For
- Not Applicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desired ad $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.PASTER’ RODRIGO Street Address (P.O. Box Number is Not Acceptable)
715 N. BEL AIR DRIVE
PLANBATION FL 33317
- City FL Zip Code
8. TheShove 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 or printed name of registerad agant and 1itls if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. A . . . . [T} .
9. This corporation is eligible to salisfy its Intangible i F!LE NOw!H! VFEE IS $150.00 . 10. Election Campaign Financing. $5.00 May.co
Tax filing reguirerment and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Foss
{See criteria on tack) - J Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
me  |PST (7 Delete TITLE O Change [ Addition ) 5
NAME BAMBACH, TRACY NAME =
sTREET Aporess | 8801 WILES RD STREET ADDRESS §
oiv-st-zp | CORAL SPRINGS FL 33067 CITY-ST-21P o
L VCD C1 Delete TME Olchange 1 Additien | S
NAME OMIDI, ALEX NAME
sTReET Apoeess | 2501 S. OCEAN DR., #624 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE 3 oeleta TITLE [ change [ Addition
NAME NAME ~
™ STREETADDRESSY[™ -~ m - - — e = e el OSTREETADDRESS |- o 0 L ., I _ N
CITy-ST-2P N CITY-Si-21P T
TRLE —_— 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P ¥
TITLE . T pelete TITLE [ Change [ Acdition
NAME o ; NAME
STREET ADDRESS |- : . STREET ADDRESS
CITY-ST-71P T CITY-ST-ZP




