2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

802, INC.

P99000018162

ecretary of State

04-14-2003 90058 007 ***150.00

AY  EZe0se0

‘Principal Place of Business
850 N STATE ROAD 7
PLANTATION FL 33317

Mailing Address
850 N STATE ROAD 7
PLANTATION FL 33317

2. Principal Place of Business

3. Manlsg_Addrij:J*Aj A\;e

(T

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State w’:ny & State 4. FEI Number Applied For
LA TA 04‘\/ FL— 650904410 Not Applicable
ap Country ﬁ' 3 3 u/ Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S v ael s e o — e _Name .

GOLDSTEIN, VICKIE Street Address (P.O, Box Number is Not Accepiahle)
850 N STATE ROAD 7 ‘
PLANTATION FL 33317

: City FL Zip Code

B. The above named entity submits

'\

_s statement for the purpose of changing its registered office or registe’ed agent, or both, in the State of Florida. | am familiar with, and accept
the Dbllgatlons of reglstered agenl N '

SMGNATUBE 2

. Signature, typed or printed namq o! registered agent and tite if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS¢ 6150 00
Aftetr May 1, 2003 Fee wif] be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida U épartment of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delets THTLE O Chenge [ Addition g
HAME GOLDSTEIN, VICKIE NAME g
svreeT ADDRESS | 850 N STATE ROAD 7 STREET ADDHESS 3
crv-s-zp | PLANTATION FL 33317 CITY-ST-2IP <
TITLE [ pefete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P OITY-ST-ZIP

TILE N I = - WU 1 (1 (1 et mmmr e e [ Ghange [ Addition

NAME NAME s = . :

STREET ADDRESS STREET ADDRESS

OITY-51-2iP CITY-ST-21P

TITLE [ Detete TTLE [J change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-$1- 2P

TITLE 3 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS | oreee ADcRess

CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

12, ereby certify that the information suppli
indicated on this report or supplement f
of the corporation or the receiver or 3

ith all other I|ke empowered.

tfis filing dees nat quality for the exermnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
isdue-and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #



