- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 346844 Feb 07, 2000 8:00 am
1. Entity Name S
ecretary of State
CONSOLIDATED ABSTRACT STORAGE, INC. ry
02-07-2000 90007 005 ***150.00
Principal Place of Business Mailing Address
115 S ANDREWS 120 N.E. 4TH STREET
#14 FT. LAUDERDALE FL 33301-3240 VA
FT LAUDERDALE FL 3331 us U U U l a d J b
us
F T s IWARIERRRTARRA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59-1975846 | } ) %f\dsfnaiedFor .
o Country Zip . Country 5. Certificate of Status Desired ] Efe‘gg‘ lﬁr‘i"gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_glsteredrAgent
T— St e T et ety S ‘—"’:.—'-'—"Lga—m—e T Tl T T _ e
RIDDLE‘ ROSS Slreet Address (P.O. Box Number is Not Acceptable) )
120 NE 4TH ST.
FT. LAUDERDALE FL 33301
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or pinted name ol registered agent and e If applicable. {NOTE. Registered Agem signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . N .

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E,lj;t fﬂniaénoﬁ?;ugén: nend O fdsdggqoh;?;ss °

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TG OFFICERS AND OIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Aduitio
HAME RIDDLE, ROSS NAME
sTREET ADDRESS | 120 NE 4TH ST. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TME VP [ pelete TITLE [J Change [ Addiiio
NAME TORCHETTI, DIANA : NAME
STREET ADDRESS | 1770 NW 65TH STREET S600 STREET ADDRESS
CITY- 5T-2F FT. LAUDERDALE FL CITY-8T-2IF
TITE 1 Delete TITLE [ Change [ Additio

" NAME ~ - m— L [ S LNAME :
B Ll e e s m e T - . -

STREET ADDRESS STREET ADDRESS T e - - =
CITY-ST-2P _ CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additio
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE O velete TITLE [J Changa [ Additic
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CIY-S1-21P CITY-57-2F
TITLE O pelete TITLE [1change [ Additio
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direclor
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, <

(._ - ¢$§\?‘ Il I;“;"tn [

SIGNATURE: __ <= =

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

a?// /m I/~ Tes-oga0
7 o




