2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050074
0 Apr 12,2000 8:00 am
WARRIOR AND SCHOLAR, INC. ecretary of State
04-12-2000 90046 037 ***150.00
Principal Place of Business Mailing Address
6931 TAFT ST. 13535 NW 10 STREET
HOLLYWOOD FL 33024 SUNRISE FL 23323-2907
F e e IO 0
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0780875 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MARTORELU’ ALICIA Sireet Address (P.C. Box Number is Not Acceptable)
13535 NW 10 STREET
SUNRISE FL 33323
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signalura, typad or printad name of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election C on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trszl Ilgzndag]opnat;?;uti::ncmg O iiigﬂ({o’\g?;s? ©
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Dele: TITLE ¥ ¢ Change (] Addition
e WADSWORTH, KEITH - e WA DS WoRTH, KEITH
STREET ADDRESS | 6420 AMBER JACK RD sweer ooness | o] 30 A m 8¢ R JacKk ] € RRACE
ory-s-zp | MARGATE FL ov-size | VAR EATE . E L 33063
e VP C1 Delete TITLE 7 [ Change [ Addition
NAME MARTORELLI, ALICIA NAME
street aporess | 13535 NW 10 STREET ‘ STREET ADDRESS
omv-st2p | SUNRISE FL 33323 oTY-S1-28
TITLE S O Delete TILE WADS WoRTH, Kym W Change [ Adiiion
name - .. .| WADSWORTH,.KIM - NAME | 430 -AM BE g.__jﬁC,K_:ré_RgM&'
streeT aooress | 6420 AMBER JACK RD STREET ADDRESS e
crv-st-2¢ | MARGATE FL : oITY-§7-2P MaRLATE , F‘— 23063
TITLE T 1 Defete THLE O change ] Addition
NAME MARTORELL!, BEN NAME
sTREeT anoRess | 13535 NW 10 STREET STREET ADDRESS
CiTY-8T-21P SUNRISE FL 33323 CITy-S1-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ChY-57-7P CHY-5T-2IP
TTE . : O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee 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 attachmegt wi 3n address, with all other like empowered. q
e/ B SR e U B
SIGNATURE: &Za«u ader bloc Qs4764030¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



