2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L ]
1. Eniy Nare Secretary of State >
TES, INC
WATES, INC. 03-29-2002 91419 032 ***150.00
Principal Place of Business Mailing Address
8356-B NW SOUTH RIVER DR. 8356-8 NW SOUTH RVER DRIVE
SUITE Y12 12 .
MEDLEY FL 33166 MEDLEY FL 33166 )
2. Principal Place of Busingess 3. Mailing Address
%849 NW—_8th—_Street 3085 NW 123 Terrace
aite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0292838 Applied For
Pémbrocke Pines, FL Qunriees BT Not Applicable
Zip Country Zip Y Country . . $8 75 Additional
s i 5. Certificate of Status Desired O " h
Hie33024 Broward 11191 Broward Fee ﬁequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I IDEH' WALTER A Street Address (P.C. Box Number is Not Acceptable}
3085 N.W. 123RD TERRACE
SUNRISE FL 33323
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Carmpaian Fi .
o ‘ . paign Financing $5.00 May Be
Tax flllng rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete b TILE O cnange [ Adcltion | 5
NAME ALEXANDER, WALTER A. NAME =23
sTReeT AncaEss | 3085 N.W. 123RD TERRACE STREET ADCRESS §
orv-st-ze | SUNRISE FL. OITY-ST- 2P &
" [an)
TILE v 7 Delete TNLE [(dChange [ Addition | G
NAME ALEXANDER, DARLENE B NAME
sTreET noess | 3085 N.W. 123RD TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TLE V- - o s [ pelete - - TME - - - - . s . g Change [3 Addition
NAME KMAN SAN MNAME -
PAR , SUSAN § Susan A. Parkmgn
STREET ADDRESS | 8840 NW 8 ST STREET ADORESS an
- T
crv-si-z¢ | PEMBROKE PINES FL 33024 j| cirv-st-zip ;
TLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-7IP CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require: Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgan address, with all other like &
4/ AR 7 NN
SIGNATURE: %j 7 B8P - D-20. oA FY 9473013
SIGNATURE Al DEP%D qwswme DthNm_G CEF‘ICiER y:l}EEEFh 1A EF Date Daytime Phone #




