2000 UNIFC##-BUSINESS REPORT (UBR)

DOCUMENT # 486025 N -
1. Enlity Name . - —
. b
2800 HOLDING CO., INC. , . o
FILED
Principal Place of Business Mailing Address UO JUL - 5 AH 9: 5 D
00 SEAVIEW PLACE 2000 SEAVIEW PLACE
=T. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-1802 SECRETARY OF STATE
‘ TALLAHASSEE FLORIDA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : ‘
. e
City & State City & State . 4, FEI Number Appifed For
o , NOT APPLICABLE s
Zip ) Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired 0 Fee Reguired
- 6. Name and Address of Current Ragistersd Agent 7. Name and Addreas of New Registered Agent
Name
TEST, SUSAN J. Street Address (P.O. Box Number I Not Acceplable)
3000 SEAVIEW PLACE
FT. LAUDERDALE F| 33305
. : City FL l Zip Code
8. The above named entity submits this Statement for the purpose of chianging its registared office or registared agert, o both, in the State of Florda,
SIGNATURE '
Sigrature, lyped & Plintad name of Fegisteved spant and 1w ) apDicabla INOTE. Rogistiarad Agent signature required when reanslating) ; DATE
9. This corpoaration is eligible to satisty its Intangible FILE NOW!1!! FEE 1S $150.00 10, Election Campaign Financin
Tax filing n_aquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 g Trust Fund Cc?nt!igbution. g9 i?d-eodotnhéz 9.89
{See criteria on back) O Make Check Payable to Department ot State
1. _ OFFICERSANDDIRECTORS |12 , ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Detege | TS O Ghange T Adeltion 8
NAME MORETH, ROMAN ) HAME g
STREET AD0RESS | 3000 SEAVIEW PLACE STREET ADDRESS ’
orv-si-z¢ | FT. LAUDERDALE FL 33305 ony-s1-2ie AL 2335 0E S — %
] e
TmE CJ Delee me , 07/ 25/ D0riIP= A | &
NAME NAE : ) ik S0, 00 sk 00, ijuj
STREET ADDRESS ‘ STREET ADDRESS
cry-Si- 2P 7 o ciry-$1-2P |
TITLE [ pelete TITLE O change [T Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-58- 2P CITY-$7-2P
TTLE [ peteiz TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
TITLE 7 ejete TTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lary-37-20P CITY-SI-2IP
TNE O Delee THLE (I Cange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-21P ciry-§1-2p
13. | hereby certity that the information supplied with this filing does not y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemantal report is true and accurateafa that my signature shgl-Hve the same legal effect as if made under oath; that | am an officer or director
of the corperaticn of the receiver g et e this report as required napter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an anach:_nem- o 5, WiPra #a empowered.
e > Ao KE
SIGNATUR # %
H NAME CF SIGNING OFRQE!OFI DIRECTOR -~ Data Daysms Phona #




