. 2001 UNIFORM BUSINESS REPORT (UBR) N Ma 251%0%]1) 8:00 am

DOCUMENT # P99000088070 v
3o Enty name Secretary of State
ok 3 ok
AWESOME AWAT‘ON' INC. 04-17-2001 90075 003 150.00
Principal Place of Business Mailing Addrass
3846 FLORIDA ATLANTIC BLVD., #100 3948 FLORIDA ATLANTIC BLVD. #100 .
BOCA RATDN FL 33431 BOCA RATON FL 3343t . & o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
el
City & Ste City & State 4. FEINumber o=y =~ fu =7 Applied For
e5-07b 5=z [Net Applicabte
Zip Country Zip Country - $8.75 Additional
N G S - - ——m L e e - 5‘ Cen_l!ic’a_l_eflf_Slatus Desired O Fee Raquired - . -
6. Name and Address of Current Reglstersd Agent 7. Namsg and Address of Naw Reglstered Agent
. Name i . o ]
- - ~GODLFREY, RONALD P ; S - T T —
* Streel Address {P.0. Box Number is Not Acceptabla)
3848 FLORIDA ATLANTIC BLVD., #100
BOCA RATON FL 33431
City FL | 2ipCods
8. The above namad entity sulbbmita this statement for the purpess of changing its registered office or registarad agent, or both, in tha State of Florlda,
SIGNATURE
Snature, typad or Drimed nams of regisieded agent and lils if applicable. (NOTE: Rogitarsd Agens sigraiuns raquired whoen rersiatng) BATE
9. This corporation Is eligibla 1o salisty its Intangible FILE NOW!!I FEE IS $150.00 0. Election ian Fi .
Tax fiing requirement ana efects 1o co so. After MAY 1, 2001 Fee will be $550.00 o e Toencid o $5.00 way Ba
! Trust Fund Centribution. Added to Foes
{See criteria on back) O Make Check Payable to Dapartment of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE D £ Detets e - O Change  [J Addition | &
o
NAME | GODFREY, RONALD P NAME z
STREET ADDAESS | 7340 NE 8TH CT. STREET ADDRESS §
OS2 | BOCA RATON Fl. 33487 orv-st-29 g
Tme 2 Detets O Change 3 Addiion | &
NAME '
STREET ADDRESS
L I et —- - - SN R Lo
TIME O oeleta D Change  [[] Addilion
NAME
STREET ADDRESS .
CITY-ST-21P
e 3 Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIFY-5T-2p
THILE £ Delete e Octenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciry-ST-21 CITY-5T-21P
TmE O Datete TIME " Oecnange O Adaition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P CINY-ST-2P -
13. t heraby cenill}.lv that the information supplied with this filing does not qualify for the exemption stated in Section 119.07h3xi). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is try accurale and that my signature shail have the same legat effect as if mada under cath: that | am an oificer or director
of the corporation or the racelives of truslea empowEred ta execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address7with all other like empowered. ’ /
SIGNATURE: PAL /Y Lo/ 30 P 2558
fDnte Daytera Phone #

wmmnmm}ﬂhzwmnmmmmnm

/’




