T

2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # M61889 Mar 15, 2000 8:00 am

1. Entity Name

3340 ENTERPRISES, INC. Secretary of State

i 03-15-2000 90050 020 ***150.00

Principal Place of Business Ma‘llimf; Address
3340 S.W. 116TH AVENUE 3340 SW 118TH AVENUE
DAVIE FL 33330 DAVIE FL 333301718
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 00 Applied For
. . 12557 Not Applicable
Zp Country Zip Countey 5, Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent - -
} Name
SHISKIN' RICHARD P. | Street Address {P.0. Box Number is Not Acceptable)
3340 S.W. 116TH AVE. ‘
DAVIE FL 33330
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Ragistered Agent signaiura required when reinstating) DATE
. i
9. :I_Fhisﬂc.orporali.on is eiigib:je t? satiffy dils Intangible A FILE NOW1! I;EE iSI $150.00 l/ 10. Election Campaign Financing $5.00 May Be
a filing requirement and efects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD v O Delete TITLE O change [ Additien
NAME SHISKIN, RICHARD P. ‘ NAME
STREET ADCRESS | 3340 S.W. 116TH AVE. . STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 . CITY-ST-21P
TTE STD [ Delete TITLE Ol Change [} Addition
NAME SHISKIN, HELEN D. HAME
STREET DDRESS | 3340 S.W. 116TH AVE. STREET ADDRESS
orv-st-zp. | DAVIE FL 33330 CITY-ST-2IP
TITLE oo T - - = b [Crpske -~ Tme O Change T Addition -
NAME | RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
ILE " O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2I1P
THILE " [ Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STAEFT ADDRESS
CITY-5T-21P ) CITy-ST-21P
TILE " O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 racelver or trustee empowered to xecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or (?n an attachmentéi‘th a' zd,d‘r‘eée,ﬁg‘h %ﬁhﬁr‘h}z e’r;;;c?We.red. N (?'5’4)
SIGNATURE: VY /2l /7 Qe i Nz [z /o0 472~4 514

SIGNATURE AND TYPED OR PRINTED NAHIE QF SIGNING QFFICER OR DIRECTOR Date £ Daytims Phone #

CR2E034 (9/99)

-



