2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

NO-BURN OF SOUTH FLORIDA, INC. 03-27-2002 90081 008 ***150.00
Principal Place of Buginess Mailing Address

885 NORTHWEST 164TH AVE 985 NORTHWEST 164TH AVE Uuuomes -
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

AN R

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, FEI Number , T Applied For
65- /0 ?5 ?85 T Not Applicable
Zi Count Zi i it
P ounity P Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required

= 7= Name and-Address.of New.Registered Agent - _— _ - .- .

6. Name and Addréss of Current Reglstered Agent

Name

JOHNSON, DOUGLAS M
985 NORTHWEST 164TH AVE
PEMBROKE PINES FL 33028

. City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

o
'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 Flarida.

HGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raguiraed when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , - ‘
10. Elect Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 Trﬁ;'izfdag’;i'r?;uﬁg’:”c‘”g O fg-gﬁo"gggfe
(See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP {J Delete TLE [J Change [ Addition
NAME JOHNSON, DOUGLAS M NAME
staeer sooress | 985 NORTHWEST 164TH AVE STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33028 ciTy-§7-21P
TITLE D [ Delete TITLE [ crange £ Addition
NAME BENNETT, JOHN F : NAME
STREET ADCRESS | 1736 SOUTHEAST 10TH STREET STREET ADDRESS
eny-st-ap | FT_.LAUDERDALE FL 33316 L. || cirv-st-zp o - -
TITLE [J Delste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE M pelete T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE = Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this flllné] does not qualify for the exemption stated in Section 119,07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or thezegeiver or frustee empowered to - this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all olhg kmpowered.

el BIM/

SIGNATURE AND 'm:tn c?é rTED NAME OF s:emma OFFICER OR DIRECTOR Date Daytime Phorg #

[iand —adls!

CR2E034 (9/01)



