2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331146

1. Entity Name

4844 CORP

Principal Place of Businass

14200 NW. 4TH ST
SUNRISE FL 33325
us

Mailing Address

G/O DAVID A. YARBOROUGH
14200 NW. 4TH ST

SUNRISE FL 33325-6226

us

2. Principal Place of Business

e emer— -~

3. Mailing Address

Suite, Aot, #, etc,

Suite, Apt. #, ete.

 JIR

o —_—

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90009 001 ***450.00

— = e s L.a

UOMEERRAMMDEREN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 005 Applied Far
59—137 2 Ngot Applicatle
Zi Countr Zi iti
P y ° Country 5. Certificate of Status Desired O $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registersd Agent
Name

YARBOROUGH, HAROLD G.
14200 N.W. 4TH ST.
SUNRISE FL 33325

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or prinled name of registered aganl and title if applicable,

(NOTE: Regstarad Agent signature required when reinstating)

DATE

9. This cérpdration is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on pack)

i

p

== FIENOW ! -FEEIS-$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

E SN T oL . =
10. Electiors Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND

11. DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE VDS [ pelete TITLE [ Change ] Addition 3
NAME YARBOROUGH, HAROLD G NAME =23
srreet aooress | 15140 WHETSTONE WAY STREET ADDRESS §
omv-st-2¢ | FT.LAUDERDALE FL oITy-ST-2P o
TITLE PD O selete TITLE [ change [ Addition ECJ
NAME YARBOROUGH, DAVID A NAME
sTREET ADDRESS | 4844 SW 64 AVENUE STREET ADDRESS
CITY-S1- 218 DAVIE FL CITY-S7-ZIP
MLE [ palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L] CITY-ST-2IP - s e e e -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TTLE [ Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

ot

13. 1 hereby cerlity that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attach j

SIGNATURE:

.

lied with this filing does not qualify for the exerfpti

acgurate apd that my sign,

A

stated in Section 119.07(3)(i), Florida Satutes. | further certify that the information

reAhall have the same legal effect as if made under oath; that | am an officer or director

report as requfred by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
d.

1/o0 Osw- G - 466J

SIANATURE AND TYPED OR pnw NAME OF SIENING oan;.';( ?R DIRECTOR
>

Date Daytime Phana #




