2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514794 FILED
1. Eniy Name Jan 28, 2000 8:00 am
PRINCE, GLICK & MCFARLANE, P.A. Secretary of State
: 01-28-2000 90123 045 ***150.00
Principal Place of Business Mailing Address
1112 § E 3RD AVENUE 1112 S E 3RD AVENUE o
FORT LAUDERDALE FL 33316 FORT LAUDERDALE fL 333161110
F e v EER AR AR DARER N R ED A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1697993 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Raquired
__6,.Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Nameg ~—~ & 7 TR, e mEEs o oTm T e vl v - ———
PHlNCE, CHARLES M Sireet Address (P.C. Box Number is Not Acceptable)
1112 § E 3RD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama ol registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
T -t st S T s :
i raiion is aligible 16 % < ible - | g
8. This corporation is eligible 10 sallsfy s Intangible.f . . FILENOWHLEEE IS §150.00. | 10, ciection Carmpaign-Finangingzs w—r—=2$5.00-May Be—{*
Tax filing requirement'and glects jo doso.™s ., ~ |- T After MAY 1, 2000 Fee will be $550.00 ' Trust : AT 0 . N :
M AT AR v ' ! . . Trust Fung Contribution, . . * .Added to Fees 4
(See criteria on backy- ~ ¥ - -+ [} - Makeé Check Payable to Department of State- seremreed R . '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Deleta TILE (I Change [ Addition | &
NAME PRINCE, CHARLES M RAME %
sTREeT ADDRESS | 1142 S E 3RD AVENUE $TREET ADDRESS 8
on-st2¢ | FT LAUDERDALE FL o-S-2¢ 4
i
TTLE VD O petete TITLE _ [Jchange [ Addition | O
HAME GLICK, JOSEPH NAME
stReer aDoRESs | 1112 S E 3RD AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
me  ~--{-890- . et o e~ =[] Delgtge - -f-TEE - []Change [ Additien |
NAME MCFARLANE I, WILLIAM J NAME
STRET ADDRESS | 1442 S E 3RD AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CiTY-$3-2p
TITLE [ Delete TITLE [ change ([ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
ME 1 Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TILE ( pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP i CITY-5T-2P
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 information
indicatéd on this report or supplemental report is true and agauraie and that my signature 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 'cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addre ,%zll [a) like empowered.
TR .
SIGNATURE: cﬁA: RLES;:"L... PRESIDENT JANUARY 21,2000 (954)525-1112

CE;:L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




