FILED

SOCUMENT # Mar 05, 2002 8:00 am ;
il PO9000077751 Secretary of State
05 o ke <
3 U.K. AMERICA, INC., 03-05-2002 90063 044 150.00
Principal Place of Business Mailing Address
2632 N UNIVERSITY DRIVE 2692 N UNWERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322 )
us us
2. Principal Place of Business 3. Mailing Address H“”III Nlmll ml' Ill" |I|“ “m m“ ‘““ ‘““ ‘“Imm\m m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e - T T e e T o n e e a5 g et € G e~ e e i Bt I S, . e et
City & State City & State 4. FEI Number Applied For
65'%45295 Not Applicable
Zi I Zi iti
P Country P Country 6. Certificate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCVAY, DOUG Street Address (P.O. Box Number is Not Acceptable}
619 N DIXIE HWY
LAKE WORTH FL 33460
R : City FL 2ip 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. «:3
SIGNATURE )
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE *
: i
8 Thiii_ﬂfg?_r%ﬁ?'u% clgibis fo salely is anginle_| '_".LEi’NQW!", ..FEE :‘_rs $150.00 .10 Elaction: : e 5:00 Maj ===
i ' ’ . Trust Fund Contribution.
(See criteria on back) O Make Check Payable o Department of State rust Fund Contribution Added to Fees
VIR OFFICERS ANDDIRECTORS _, . 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
TLE P elete TInE Frg sident [ change Mddition )
NAVE BAUER, RONALD NAME Justin Hodeson gs'
STREET ADDRESS | 5119 NW 48TH AVE STREETADDRESS | 0 0> N UNIVErSiby Dr 2
CITY-8T-2iF COCONUT CREEK FL 33073 CITy-sT1-21P vise [l 223177 %
TITLE 3 Delete TITLE ! Cichange O Addilion | &5
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ] Delete THTLE (O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelate TITLE [ Change [ Addition
HAME NAME e I -
(e p—— = = e W = A e E ADDRE — = . = —
~STREETADDRESS oo cm s = SR AUDREsS =[S e e
CITY-ST-2ZIP CITy-57-2IP
TNLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TLE ] Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CiTY-§7-2IP

SIGNATURE:

N

-  Serl -

A

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE AND TYPED OR EBM(TED NAME OF SIGNING OFFICER OR DIRECTOR

o

Dat y
¥

Daytime Phona #




