2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052448

1. Entity Name

1817 CORP.
Principal Place of Business Mailing Address
1812 SW 31 AVE. 1812 SW 31 AVE.
PEMBROKE PARK FL 33003 FEMBROKE PARK FL 33009-2024

2. Principal Place of Business 3. Mailing Address ”lmll]“l‘ | ”l

H

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90009 016 ***150.00

BRI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
650665453 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l

Fag Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|NER. JESSE H Street Address (P.O. Box Number is Not Acceptable}
1946 TYLER STREET
HOLLYWOQOD FL 33020
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
Signature, typed or printed name of registerad agent and Iiile if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T
10. Efection Cal n Financin
Tax fiing requirement and elects to do £o. After MAY 1, 2000 Fee will be $550.00 0. Election Campadn fnancing $3.00 vay B
{See crileria on back) a Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O petete TITLE [ crange [ Addition
HAME KELSEY, CHARLES M JR NAME
STREET ADDRESS | 1812 SW 31 AVE. STREET ADDRESS
Cimy-s1-2ip PEMBROKE PARK FL 33009 Ciry-51-2p
TE ) O oeiste TME [l Change [ Addition
HAME BEIDL, RICHARD NAME
STREETADDRESS | 1812 SW 31 AVE. STREET ADDRESS
cmy-§t-2Ip PEMBROKE PARK FL 33009 Ciny-§1-217
TITLE ] oelete TITLE (7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Detete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZiP OITY-S$1-2IF

13. | herehy ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att@nt with an address, with all other like empowered.

QUL 98/ ~Co 23

SIGNATURE: “f'ﬁ\&:\ikmé i"ﬂ!gﬁ‘fﬁ@ fif 20
Sl@ﬁ%?ﬁf@é‘wﬂ?ﬂ KQT%F’OF ‘SJ?IT FICI R DIRECTOR Date

Daytime Phone #

CR2E034 {9/89)



