2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J41467

1. Entity Name

2065 N.E. 151ST STREET CORPORATION

FILED
Secretary of State

05-04-2000 90020 032 ***150.00

Principal Place of Business Mailing Address

% HOWARD SKLAR

3400 JOHN ANDERSON DR
ORMOND BCH FL 32176-2112
Us

% HOWARD SKLAR

3400 JOHN ANDERSON DR
CRMOND BCH FiL 32176
us

May 04, 2000 8:00 am

2. Principal Place of Business

AR

L

a. M@w@cﬁdt}fbx 28@

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

City & State ity & Jtale 4. FEl Number Applied For
CEtee (Boperl €Y. NOT APPLICABLE | o>
Zip Country Z% 2_ { 3 (o Co‘u ;t’rygs ) 5, Certificate of Status Desired O gg.gesqlﬁg:[}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKLAH, HOWARD Street Address {P.O. Box Nunrlt;er is Not Acceptable}
3400 JOHN ANDERSON DR
ORMOND BCH FL 32176
City FL Zip Code

in the State of Flerida.

4-21 -0

DATE

- 8. The above narred enlity submits this statement for the purppse §f changing its register

sﬂice or, Eegki\s}&rfi‘ ‘,
PP

(NOTE: Registeral#gent signatuis required when remslaliry

SIGNATURE

Signature, typad or printed name of registered agent and titte If appiicable.

FILE NOW!!! FEE IS $150.00

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1':;'ﬁg'23:;38‘0‘:1??;“5;‘:”‘3'”9 fc?d-gﬁol\g:sé?e
{See critaria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 3 Delete TITLE O Change [ Additicn

NAME SKLAR, HOWARD HAME

STREET ADDRESS | 3400 JOHN ANDERSON DR STREET ADDRESS

Crv-si-2» | ORMOND BCH FL 32176 CIT-57-2P

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-7P

TITLE [ Delete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS | STREET ADDRESS -

CITY-$T-7P CITY-ST-2IP

TLE O pelete THLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-ST-2IP

TITLE O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recegver or trustee empowered {0 execute this repor, equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or ¢n an attackmery with an address, witg all other like empowere R
ulﬁu.:k— L-21-00 Yol ¢uSyaB Y

X lanrER
Date Daytima Phone #

SIYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




