13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

ss, with all other like empowered.

changed, or on an attachrment with an add

SIGNATUR

3Z 70U ISY-SEF 098/

Date Daytime Phone #

FILED g
2002 UNIFORM BUSINESS REPORT (UBR) S
L]
DOGUMENT# V00 - Mar 31, 2002 8:00 am
DOCUM 65005 Secretary of State
<
BATHROOM WORLD MANUFACTURING COMPANY, INC. 03-31-2002 90332 046 ***150.00 :
Principal Place of Business Mailing Address
3569 N.W. 10TH AVENUE 3569 NW. 10TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ' ul” |Il||| I“Il |m| IIm II]I”]" l’l" l"" 'ml "m |'||] |ml ||||
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650358899 Not Applicable
Zip Couniry ap Country 5. Certficate of Status Desired ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
=== i S T A ST e T e e o[ NATIE o P — .
MASTERSON, WES Street Address (P.Q. Box Number is Not Acceplable)
3569 N.W. 10TH AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The agove named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATWRE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ 1 Financi
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. 553‘cp’zr%agfriﬁgun::ncmg fc%g?oh;‘?;?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE P O Delste TME O Change  [J Addition | S
NAME MASTERSON, WES NAME S
STREET ADDRESS | 3569 N.W. 10TH AVENUE STREET ADDRESS Fé
crv-s-zp [ FORT LAUDERDALE FL CITY-ST-7IP o
14
TITLE [ Delete TILE Clchange ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE J Change ] Addition
NAME <= = 2 | NAME =t e — ——
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST1-2IP




