2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029554 | Aug 22,2000 8:00 am

1. Bty Name Secretary of State

TER-LAR, INC. Q_/ : 08-22-2000 90236 040 ***150.00
Principal Place of Business Malling Addrass
600 NE 33RD STREET 600 NE 33RD STREET
POMPANO BEACH Ft 33064 POMPANC BEACH FL 33064 .
10074001
Suite, Ant. #, elc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0740401 Applied For
' - Not Applicable
2 Country Zie Country 5. Certificals of Status Desired ~ []  98-7D Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : . e — e = = -
GOLDERG, LARRY. _ _ Ry =i : '
— m—— . E Sireat Addrass (P.O. Box Number is Not Acceplatiia)
600 NE 33RD STREET P
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmru%f}-ﬁ%
Signatura, typed o pritted name of registeed agent and tile if applicabe. (NOTE: Ragistared Agent signallie requirad when reinstating) DATE
8, This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ] L
Tax tiling requirement and elects t6 do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* - octien Campaion Financing $5.00 May Be
= ' Trust Fund Contribution, | Added to Fees
(See criteria on back) a3 -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 Delete TE [ change [ Additicn
NAME GOLDBERG, LARRY NAME )
strecTADDRESS | 600 NE 33RD STREET STREET ADDRESS
orv-sr-2¢ | POMPANO BEACH FL 33064 cmy-$1-2p
e D %Bm wE [Jchange [ Addition
NAME GOLDBERG, TERRY NAME
streeTaporess | 600 NE 33RD STREET STREET ADDRESS
orv-sz | POMPANO BEACH FL 33064 CIY-ST-2P
TME 7 celete TMLE T Change {3 Addition
NAME NAME
_ STREET ADDRESS e — s e . W STREET ADpRESS =] =em ~m - -
CITY-ST-2IP CiTY-5T-7IP
TLE 1 Detete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-53-2IP
TE 3 Delete TITLE O Change ] Addition
NAME - v NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21 CITY-ST-2IP
TiTLE [ pelere TILE [(IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-§T-2i® : CITY- ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(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 lega! effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as requir y Chapter 607, Florida Statutes; and that my name appe‘?s;'n Block 11 or Block 12 if

changed. or on an attachment with an address, with all pther like emqpowered. . (’ ?
D &7 /00 gpt-=7%7
& Date

SIGNATURE: _
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR Daylime Phone #

- 3

CR2E034 (5/00)



SHachent Lo PQ700@%J @8l

DoC.+#t P9 70000 29554

:'_" ;:; &@M% m

i ___L&_ﬂ: W dedn ¥ petwne
= __:WW P T
I o P 9000 848 s

RN A,w&u_éz;%/_ L
o M.WZ;ZZ Ern d/ﬂ?)@éawu Zeyéﬂta_ .
- @ﬁ“ o




