FILED

2002 UNIFORRM USHNESS REPORT (UBR) Apr 15. 2002 8:00 am
R .

DOCUMENT #

DOGUA P97000040883 ecretary of State
WARSOWE CAPITAL Il CORP. 04-15-2002 90056 024 ***150.00
Principal Place of Business Mailing Address
2787 EAST QAKLAND PARK BLVD. 2787 EAST QAKLAND PARK BLVD. GUUDYITU
SUITE 411 SUITE 411
FORT LAUDERDALE FL 33306 ) FORT LAUDERDALE FL 33306 I “ l mll ”H |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65-075 1 ?33 Mot Applicable
Zp Country 7ip - Country 5. Certificate of Status Desired (] $8'75 A_dditional
Pt Tl sl e o A St i T T L S, :r-.'?}.it-.,“:'...n-m — .t S s T c—m—meeh eSS - T = - A e — Fe?-quUI,reg e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TEPPS' JEROME L Street Address {P.O. Box Number is Not Accepiable)
3411 POWERLINE ROAD
SUITE 701
FORT LAUDERDALE FL 33309 City FL | ZrCode

8. The above named enlity submils this statement for the purpose of changing its registered coffice or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prirted nama of registered agent and ttle if applicatle (NOTE: Registared Agent signature required when reinstating) DATE
9. This gpr;;oratign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax ﬂlm.g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0O Add.ed lo Fobs
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME ANSILL, LEONARD NAME
stReeT aooRess | 2787 EAST OAKLAND PARK BLVD. STREET ADDRESS
corv-st-ze | FORT LAUDERDALE FL 33306 CITY-5T-21P
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME SKUFCA, PATRICIA G NAME
streeT appRess | 2787 E QAKLAND PARK BLVD, #411 STREET ADDRESS
cry-st-zp | FT LAUDERDALE FL 33306 CITY-ST- 7P
me o T T T T Obeee || TmET T T TR e e = ~—m=[J-change= [T Acdilion’
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-71P CITY-5T-71p
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE Clchange ) Aacition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as If made under cath: that | am an officer or director
of the corporation or the receiver or frustee 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 address, with all other like empowered.

SIGNATURB 2ol o 2 C[Z(f/ 02 15¢-%3 0563

'/" ED NAME OF SIGNING OFFICER, 2R "~ Date Baytime Phone #

AV SPEBOED

CR2E034 (9/01)



