2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450708 FILED
1. Entity N
ity Nerne Jan 24, 2000 8:00 am
FLORIDA BOARD OF TRADE, INC. Secretary of State
01-24-2000 90025 028 ***150.00
Principal Place of Business Mailing Address
1010 SOUTH OCEAN BLVD. 1010 SOUTH OCEAN BLVD.
APT. 803 APT. 803
POMPANO BEACH FL 33662 POMPANO BEACH FL 33062-6630
us us ’
= T IR IV ERARRARRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
~ L R e o e Tl - . F—————— e - “‘“59’1624%9 — - NO‘ApbliCéblE
Zip Gouniry Zip Country 5. Certificate of Status Desired i $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALEVAS. HARRY P. Stieet Address (P.O. Box Number is Not Accepiable)
1010 S. OCEAN BLVD. APT. 803
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGMATURE
Signatura, typed ar printed name of registered agent and fitle it applicable. {NOTE: Regisiered Agent signature reguirad wnan reinstating) TATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G N
A aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o _iE,EC on Campaign Financing $5.00 May Be
o T rust Fund Contribution. O Added to Fees
{See criterta on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delete TITLE [ Change [ Addition

NAME CALEVAS, HARRY P. NAME

STREETADDRESS | 4010 S. QCEAN BLVD. STREET ADDRESS

CITY-8T-2IP POMPANO BEACH FL CITY-5T-ZIP

TITLE S 7 Delete TILE [ change [ Addition
| NAME PEELER, ETHEL NAME

STREET ADDRESS 1010 S OCEAN BLVD' APT 803 STREET ADDRESS

C!TY‘ST-ZIP“?' =POMPANO’BEAC_HF:L"Ss'nsz TRt st e e~ WOGTY-ST-EIPT -0 | ST e T e e -

TITLE T 1 Delete TME [ Change [ Addition

wmve . | WHITE, HEATHER HAvE

STREET ADTRESS | 4010 S. OCEAN BLVD. STAZET ADDRESS

CITY-81-2P POMPANO BEACH FL CITY-8T-2IP

TITLE [ pelete TITLE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [T petete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TILE [ Delete TMLE [ change [ Acdition

NAME ' NAME

STREET ADDRESS - . STREET ADDRESS

CITY-81-ZIP . CITY-5T-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 Statutes. | further certify that the infermation
indicatéd on this report-or supplemepital report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha'corporation of the Teceivet ogfrustes empowered to exegute this repart as requirad by Chapter 6§07, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed; of ‘on an atiachi vitfifan address, with.allbthepfike em ed.

=20 / T/A"@ﬁ‘ff /2 LR /7/37/99 ggf-ﬁ‘%

L
RIS ..

SIGNATURE: _

OR FRINTED NAME GF SIGNING OFFICER OR PIRECTOR™ © ~ Date Daytird Prons #

CR2E034 (9/99)

]




