2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Narms Jan 12, 2000 8:00 am
PATTI RUSSELL AUCTIONEERS, INC. Secretary of State
01-12-2000 90040 017 ***150.00
Principal Piace of Business Mailing Address
16240 WEST TROON CIRCLE 16240 WEST TROON CIRCLE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-6553
us us )
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied fFor
59—3523515 Mot Applicable
Zip Country Zp Countey 5, Certificate of Status Desired O $8‘75 ﬁ_«ddiiional
Fee Required
o ——— ;- Name and-Address of Current Ragistered-Agent-———— = —|{————— -~ 7. Name and'Addrass of New Registered Agent——  —
Name
RUSSELL, PATT) Street Address (P.O. Box Number s Not Acceptable)
16240 WEST TROON CIRCLE
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar r red agent, or both, in the State of Florida.
SlGNATUFiE‘T\%‘H“' G. Russel / o -fé{( r\a.u'\_ g5 aevo
Signature, typed or printed name of registarad agent and title if applicable. ’(NOTE: Registered Agent sign’amre requirad when reinstating) ~ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $r3;1,23niag;?:?guﬁ:: neing O ﬁdsd-gjqoh;?;sa e
{See criteria on back) d Make Check Payable to Department of State .
n. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D. ] Delete TITLE [ change [ Additien
wae. -2 | RUSSELL, PATTH NAME
STREET ADDRESS ‘16240 WEST TROON C|RCLE STREET ADGRESS
GITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Addition
NAME KAPLAN, BONNIE HAME
STREET ADCRESS | 16240 WEST TROON CIRCLE STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33014 CITY-ST-ZiP
e T e - B i [T 1111 = = = -enange-~— [ Addtion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CITY-ST-2IP
TITLE 1 Deete TITLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CImY-$T-2IP
TIME 3 elete “TImE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2P

plied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered. . 6% 3L e 7 % IR ¥

13. | hereby certify that the information syp
+ indicated on this report or supplemefitaf report is true and agew
of the carporation or the receiver orftrug
. v.:changed, or on an aitachment wit

[ DR (e TANP ST AR L MR
SIGNATURE: _-, LA bm\ 5300 BS-153-4¥3|
:;-?FI.!‘,“ SIGHATURE AND TYPED QR PRINTED’NAME OF SIGNING OFFIC_EEﬁ_OF! DIRECTOR Date Daytima Phone #

- 7

CR2E034 (9/99)




