2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCU 199613 May 05, 2000 8:00 am
MARGATE SHOPPING CENTER, INC. Secretary of State
05-05-2000 90091 043 ***150.00
Principal Place of Business Mailing Address
5873 MARGATE BLVD. 5873 MARGATE BLVD.
MARGATE FL 33063 MARGATE FL 33063-2834
i s [T WARCI MR SR IEKE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
59-6071900 Not Applicable
Zip Courlltry Zip Courtry 5. Certificate of Status Desired O ?eae.Zesq lﬁ?::;tional
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
Brenda Bowers
K|S|"|, BETTY Street Address {F.0. Box Number is Not Acceptable)
17 ESTATE DRIVE
BOYNTON BEACH FL 33435 £873 Margate Blvd.
Ci Zip Cod
Y Margate FL | "33003

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

SIGNATURE /é@/ﬂ&{d 6@(/‘&&/ E)/ﬂado 5owers 4 ~36-00

Si_grﬁture. typed or printed name of ragistered agem and ttle f applicabla. {NOTE: Regstered Agent signalure required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlzglgsn(;agoﬁfbnugg: neing m| ?dsd"g’{{ohgae)éf e
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THTLE PD IRpeite TILE p Xf change [ Addition
NAME KISH, BETTY NAME John Banks
STREET ADDRESS | 17 ESTATE DRIVE sTheeT ADDRESS | S 73 MNarg ate. Bl vd
arvstz¢ | BOYNTON BEACH, FL 00000 cvstze | fMargate, Fr 22063
TILE [ Dekete TITLE s ¥ Change [ Addition
NAME NAME ﬁ renda. Powers
STREET ADDRESS STREET ADORESS | g7 3 Ma rg qte B | Ud
CITY-ST-7IP CITY-ST-ZiP marqq{_,e e 330063
TmE 1 Detete TME e v_oo 7 S e [J.Crange [ Addlton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TITLE 1 Defete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ; CITY-5T-2IP
TMLE ’ [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report Is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _&2ieriidle s Bnpesi s A6 5B Brenda Bowers  H-2-00 I59-972-278F

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING GFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



