2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama ..

COURTHET'S, INC.

PS6000017721

Principal Place of Business

1805 N DIXIE HIGHWAY
POMPANQ BEACH FL 33060
us

Mailing Address

1605 N. DIXIE HIGHWAY
POMPANO BEACH FL 23060
us

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, elc.

f : : <
‘ 237 AL S g
wd EH.ED - 12

o SECRETARY De-STALE
SN OF CORPORATIONS 2

———020CT 28R EOT

0

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
“City & Saie Clty & State % FEI Numbor o Applied For
Wm Not Applicable
Zi i "
P Country Zie Country 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address ¢f New Registerad Agent
Nama
PASTER, RODRIGO Street Address (P.0. Box Number is Not Acceptable)
715 N. BEL AIR DRIVE .
PLANPATION FL 33317
1y
¥ - City FL l Zip Code
6. ThoBbova named entity submits this statement for the purposae of changing its registered office or registered agent, or both, i the State of Forida.
r :
SIGMNATURE
Signature, typed or printed narna of registersd agent &nd titla i apphcable, {NOTE: Ragiztarad Agent signaturs racquired whan raln:wirln_) DATE
9. This corparation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 . - )
- Tat fIlAg TGUIGAERT BRT Blects to do 80, ~ ~ “Aftef May 1, 2002 Fee will bo $550.00" 10. f:ﬂ‘;:‘g::;&";‘:;uzg‘:“c'"g- ffdﬁowl;::sﬂe -
{See criteria on back) 0 Make Check Payahle to Department of State )
1. OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TME PST () TIIE O change [ Agdition | S
NAME ‘| BAMBACH, TRACY NAME ) =28
sTReer aoDRess | 8801 WILES RD STREET ADDRESS é
crv-s-2¢ | CORAL SPRINGS FL 33067 CrTY-ST- 2P 'é"
LE VvCD O pelete e O Change  [J Additien | &
NAME OMIDI, ALEX WA CEOoOoosomesds
streev aponess | 2501 S, OCEAN DR., #6824 STREET ADDRESS LG [ 2em 02 #1585, 10
CiTY-ST- 2P HOLLYWOOD FL 33019 CiTY-ST-2P
TILE 07 Delets TME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE 7 selete TITLE O change [ Addition
NAME NAME " t
I STREET ADDRESSY ™ — - e m - - e m e e B STREETADDRESS |\ e . . L, S . .
CITY-ST-ZP _ CrTY-§1-2P - T [
TILE — [ Delete TME [ Change {1 Addition
NAVE NAME
STAREET ADDRESS STREET ADDRESS ‘_
CITY-SY-2 Cry-Sr-2° -
mE ; (3 Detere TITLE O Chenge [ Adition
NAME . | NAME
STREET ADGRESS |- : ’ STREET ADDRESS
CIIY-$1-219 CrY-51-2P

changed, or on an attachment with an &
I .

SIGNATURE: __ S

e URE

13. | hereby cériify_lﬁai the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)i). Florida Statules. | jurther certify that tha information
indicated.on this report or supplemental report is trua and accurate 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 raceiver or trustee smpmg{ﬁre[ti'! 10 exacute this report as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

, with all other .

SHIGNATURE AND TYPEDLR PRINTED

OF BIGNING OFMCER OR DIRECTOR

10)20/82
7

Daytime



oo T COURTNEY'’S, INC,
1805 N DIXIE HIGHWAY

S POMPANO BEACH, FL 33060

October 10, 2002

Department of State
Division of Corporations

PO Box 6327
Tallahassee, FI. 32314

To Whom'It:May Concern:

Last week it came to our attention that our corporation was dissolved due to us issuing a non-

sufficient check. The check was issued by our partner/manager sometime in April of this year.
During that period our partner/manager passed away. We were not aware that a considerable
amount of checks were returned for insufficient funds. We have been trying to re-construct the
damages incurred by the passing away of our partner/manager.

Enclose please find our accountant’s check in the amount of $165.00, to reinstate the
corporation. Due to the untimely death of our partner please consider waiving the late penalty
fees. -

Thank you for your consideration in this matter.

Sincerely,

Tt Bomatrd

Courtney’s, Inc.



