T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S64171

FILED
May 13, 2002 8:00 am ¢
Secretary of State

1. Entity Name 3
LITE WORK UNLIMITED, INC. 05-13-2002 90070 003 ***150.00
Principal Place of Business Mailing Address
11330 SW 59TH GOURT 11330 SW 59TH CT -~
COOPER CITY FL 33330 COOPER CITY FL 33330
2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, e:ric. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ¥ City & State 4. FEl Number 5 02 Applied For
6 73294 Not Applicable
Zi G i i C $ it = il
» ountty A e . io)untﬁry s 5._Ceytificate of Stalus-Desired—s=~{=] 8.25.A_dd|_gonal
o e o e e L S e L N Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIL, MURRAY B.. JR. Street Address (P.O. Bax Numnber is Not Acceptable)
treet ress .0, Box Number is Nol CCeptable
1666 - 79TH ST. CAUSEWAY
SUITE 608
MIAM! BEACH FL 33141 o - FL [Zroo
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{Sae criteria on baik) A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ pelete THLE [ Change I Acdition §
NAME AYLOR, LAURIE NAME Z
sraeer aooress | 11330 SW 59TH CT. STREET ADDRESS 3
crv-st-ze | COOPER CITY FL 33330 GITY-ST-2P im
ot
TITLE P [T Delete TITLE [DJchange [ Addition | &S
NAME FOUAD, CHOUEIKI NANE
sTReeT aobress | 11330 SW 59TH CT. STREET ADDRESS
orv-st-20 | COOPER CITY FL 33330___._ e B CTYSTZP = STt S S, R A
ME (O Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TTLE O petete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP
TITLE ™ Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-5T-2IP

changed, or on an aitachment with an adgfess

LSIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g doas not qualify for the exemption stated in Section 1 19.07(3)(
d accurate and that my signature shall have the same legal sffec
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute
. witall other like empowered.

i), Florida Statutes. i further cerlify that the information
t as if made under oath; that | am an officer or director
s, and that my name appears in Block 11 or Block 12 if

_ ForcaD CHoutE Y2902 (959 )630.3589

SIGNING OFFICER OF DIRECTOR

Date

Daytima Phone #




