2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J44888 \ Feb 05, 2000 8:00 am
1. Entity Name S t f St t
r 0 alc
_ | CAPITAL ABSTRACT AND TITLE OF CORAL SPRINGS, INC ceretary
02-05-2000 90040 002 ***150.00
; Principal Place of Business Mailing Address
10115 W SAMPLE ROAD §0115 W SAMPLE RCAD
_ CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330653937 oy
us us LUU L
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2780789 Not Anahe
Zip Country Zip . Country » ‘ $875 Additianal
5. Certificate of Status Desired |} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - - - - - -— - cam e —— v T Namé R T ST W - - -
PAUL D. MANDEL Street Address (P.O. Box Number is Not Acceptable)
10115 W SAMPLE ROAD
City Zip Code
FL
8. The abov y its this stateme ngr@ its registered office or registered agent, or both, in the State of Florida,
sianazURE ; \ lBI _lDO
Sigwmmd ﬁaEe Gﬁeﬁgﬁgent and title If applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its !ntangible FILE NOW1l! FEE IS $150.00 10. Eection ¢ ian Financi
. Tax fling requirement and eleats to o 5. After MAY 1, 2000 Fee will be $550.00  Deciion Cempagn inancing 1y $5.00 May s
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPY 1 pelete TITLE [ Change [ Additior
HAME MANDEL, PAUL D. NAME
STREET ADDRESS | 101115 WEST SAMPLE ROAD STREET ADDRESS
Ciy-51-2iP CQRAL SPR'NGS FL CiTY-51-21F
MLE Dsv [ perete TITLE [JChanga [ Addition
NAME - | PERKINS, DIANE M. NAME
STREET ACDRESS | 10115 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2iP CQRAL SPBMGS FL CITY-sT-2IP
THE _ Okt we b o . [change [ Addition
NAME - - B WY1Y3
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
THLE [ Gelete TLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME o NAME . ‘ )
STREET AUDRESS S o ’ STREET ADDRESS
CITY-81-2IP CITY - ST-TF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaliof or'the receiver or lrustee empowsted to execute this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on adkattachment with an address, with alFotheclike empowergd. | .

SIGNATURE:_ | © A=Al
L RE AND TYPED OR PRI NAME OF SIGNING GFFICER OR DIHEC’T-OR Datd
D\“?M’:%M - oS —SeereCony

4 % ]
T A
Daytima Phone #




