_«ONIrORM BUSINESS REPORT (UBR)

FILED

_oCUMENT # 613275 Apr 07, 2000 8:00 am

" 1. Entity Name

Principal Place of Business Mailing Address
3900 W COMMERCIAL BLVD P O BOX 590460

TAMARAC FL 33309-3318 FT LAUDERDALE FL 333590460

w 1034463

2. Principal Place of Business 3. Mailing Address ”"“I ||||| H“I “ ||| ” II ”

WILLOW MANAGEMENT CO., INC. ecretary of State

04-07-2000 90031 018 ***150.00

VAT

Fee Required

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 88669 Applied For
59-1 0 Not Applicable
Zi Count i Count iti
P ouniry Zn & 5. Cerlificate of Stetus Desied  [] DB+79 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL $§ - . Street Address (P.O. Box Number is Nol Acceptable)
3900 W COMMERCIAL BLVD
TAMARAC FL 33319
City FL Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s
T o oo™ |y A 1,000 Foowil moSagbg0 | "> EPSInCaToagnrencig - $5.00 way o
b : " ’ 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete e {J change [ Additien
NAME SMITH, MICHAEL S NAME ‘
STREET ADDRESS | 3900 W COMMERCIAL BLVD STREET ADDRESS
GITY-S7-71P TAMARAC FL CITY-§T-7IP
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2P
TLE O nelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-3T-2IP -
TILE O pelete TILE [JChange L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-2IP
ME O petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] netete TME [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-7P

changed, or cn an attachment with an address, with all other like empowered.

AN AT TS RN Mol
SIGNATURE: SiGNATORE BEQULF 2

13. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 legal efiect as if made undepoath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that atk: appears g Block 11 or Block 12 if

€& 13339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara 5 5['{)0 Daytime Phone #

(o7




