2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00
DOCUMENT #  P96000068353 ffcretary of Staté1 "

1. Entity Name
C-WYPE, INC. 04-30-2002 90131 015 ***150.00
Principal Place of Business Mailing Address
7425 NW 4 STREET 7425 NW 4 STREET [ of Mg
PLANTATION FL 33317 PLANTATION FL 33317 9 4 / n 3 5
2. Principal Place of Business 3. Mailing Address | ||I"||| “I hl“l m" "“l I|”| ||l|| |I“| II || ‘I|I|"m |”|| |”| [Il[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
65{586639 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
B T I R P T T ] B it -5‘- rc_:?mj.lc—a-tﬁe—f)i St?:EHSEfSEi-_. Jij—-'tﬁ“iFW'HéqUifEd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
DIVETO' CHARLES M JR Street Address (P.Q. Box Number s Not Acceplable)
7425 NW 4 STREET
PLANTATION FL 33317
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNAT'SRE
- Signature, typed or printed name of registered agent and 1itle if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eiigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
T&2 filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) Make Check Payablea to Department of State
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TTLE [Jchange  [J Addition
NAE POMEROY, MARC e
STREET ADDRESS | 2521 NE 50TH ST STREET ADDAESS
orv-st-2¢ | LIGHTHOUSE POINT FL 33064 oIFY-57-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME TAPPERT, BRIAN HAME
STREET ADDRESS | 2780 S QAKLAND FOREST RD STREET ADDRESS
Cy-ST-21P FT LAUDERDALE FL 33309 ’ CiTY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
S__TREﬂ ADDRE&S L L. i 3 STREET AD-DRESS .
CTY-ST-2P - - e - s i I [ ot i R e e RIEE . B
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-8T-2IP K CITy-81-2IP
TITLE . [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation ar the receiver or trustee empgowered 1o 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 attach #1 an addpeSg] wit] er like empowergd.

G / /—/J—éa\\/ G723, 332

SIGNATURE

PRINTER | mmwr SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VOO

Nnv

CR2E034 (9/01)



