2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 1 P9B000046538 Weeretary of State

1. Entity Name

JOHN M. DREW ENTERPRISES, INC. 04-17-2002 90057 007 ***150.00
Principal Place of Business. Mailing Address

7545 BISCAYNE BLVD. 7545 BISCAYNE BLVD.

MIAMI FL 33138 MIAMI FL 33138

O AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appited For
65-083802? Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired d $8'75 A_dditional
Fee Required
" 6, Name and Address of Current Registered Agent ’ ' ~ ) 7.” Name and Address of New Registered Agent
Name
DREW’ JOHN M Streal Address (P.O. Box Number is Not Accepiable)
7410 NE 5STH.AVE
MIAMI FL 33138 -
t' City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
e g requemont g oees 10 do oA iy 1 2002 ras wil oo son 10. Election Campsign Financing $5.00 way 8o
.g . 4 m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange (] Addition
HAME SCOTT, WILLIAM G NAME
STREET ADDRess (747 LEAVENWORTH ST STREET ADDRESS
oy-st-zp - |SAN FRANCISCO CA 94109 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Additian
NAME DREW, JOHN M NAME
STREET ADDRESS {7410 NE 5TH AVE STREET ADDRESS
cmy-sT-2F  IMIAMI FL 33138 CITY-ST-2IP
Tme -~ VT ' ) - T T Y et lﬂ me= 0 qp = o T B [ change  ~[7 Addition
NAvE SCOTT, WILLIAM M NAvE
STREET ADCRESS |747 LEAVENWORTH ST STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94109 CITY-ST-2IP
TITLE PS [ Delete TITLE [ Change  [] Addition
NAME DREW, JOHN M NAME
streer aDDRESS (7410 NE 5TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 I CITY-ST-2IP
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-57-2IP
TITLE ’ ™ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signaiure shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with g Ilther like empowered.

N M. DReL) e ‘//6/02_ F05 1544900

ATUHE AND TYPED OR PHINTEB MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Pad P

SIGNATURE:
%

CR2E034 (9/01)



