2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

WARSOWE CAPITAL Il CORP.

P97000040883

ecretary of State

04-14-2003 90934 011 ***150.00

Principal Place of Business

2787 EAST OAKLAND PARK BLVD.
SUITE 411

FORT LAUDERDALE FL 33306

Mailing Address

2787 EAST OAKLAND PARK BLVD.
SUITE 414

FORT LAUDERDALE FL 33306

10671990

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650751733 o
pplicable
Zj C Zi t it
P ountry P Country 5. Cerlificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- =-— —-~ - e e =7 ~Name and Address of New Registered Agent™
Name

- TEPPS, JEROME L
3411 POWERLINE ROAD
SUITE 701
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and lille it applicabia,

{NOTE: Regislered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ change [ Addition
HAME ANSILL, LEONARD NAME

stheet aooress | 2787 EAST OAKLAND PARK BLVD. STREET ADORESS

orv-st-2r | FORT LAUDERDALE FL 33308 OITY-§7-2Ip

TILE VP O pefete TITLE [ Change [ Addiiion
HAME SKUFCA, PATRICIA G NAME

STREET ADDRESS 2787 E OAKLAND PARK BEVD, #411 STREET ADDRESS

orvere_|FT LAUDERDALE FL 33305 oiv-st-2p

TITLE .- _—— — - =[] telete - TME — —-- = == - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-2P

TITLE O Detete TIMLE [ chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-2P GITY-ST-7IP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report is frue an

does not qualily for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atige

D }d'm address, all other like empowered,
&\HAT%R{ gy

Y-(0-03  45¢-563 0563

Date Caytima Phone #

VoLl

nv

CR2E034 (10/02)



