2000 UNIIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520006 Apr 17,2000 8:00 am
" e ecretary of State

TOWN INC.
CRAFT CI 04-17-2000 90153 040 ***150.00
(
Principal Place of Business Mailing Address
2500 SOUTH 56TH AVENUE 2500 SOUTH 56TH AVENUE
HOLLYWQOD FL 33023 HOLLYWOQQD FL 32023-4183 E 0 0 63 0 81
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—1707454 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Cesired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
ALLEN, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
2500 SOUTH 56TH AVE.
HOLLYWOOD FL 33023
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and titie If applicabla [NOTE: Regstered Agent signature required when renstating) DATE
9. This .c;orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
Tme Sb E’f Delete TITLE P /5)' D W, [7] Change j]'ﬂiilion N
NAME SIMMONS, PATRICIA NAME PouGLMAS T. ALLE Tt .
STREET ADDRESS | 6770 CLEVELAND STREET SREETAOORESS |G p 7l St 33 T 7 :
CITY-ST-21P HOLLYWOOD FL CITY-ST-7IP Mivawmasr FL EN A
THLE VD ™ Delete TITLE A% o [ Change T Addition |«
N SIMMONS, DAVID NAME L am Mo A ‘;L.é o
STREET ADDRESS | 5§12 SW|26TH STREET STREET ADDRESS | /7 2, O enel [ Pruw
arv-s-2» | HOLLYWOOD FL ovse |5, Lo M LA FJoylo

- : TIME s I - th daition
Lll;i [ Delete me E_‘DA foi FAIRe 160, O Change (=40

+ —iur S

STREET ADDRESS stveer aooiess bve & W7ol < ++ e ’—?
CITY-ST-2IP onv-stIr |Se dﬂl)/ Oaesr 77 n :
e [ Delete L G, 1 [l Change  E=ddition
NAME NAME Fioets M- -Alley
STREET ADDRESS T STREETADDAESS (.9, & ¢ 5 S Fluidie Rae
CITY-ST-2IP ol CY-ST-20  |Bo 4 & (e € poctl, A/
TILE [ Delete TITLE D [CJ change  [FTAddition
NAME NAME Clhawles /""{CVI
STREET ADDRESS | sestacoress |70 . 6F A venna—
CITy-5T-2P ‘ orestze | Ao £l weod, FL Fie .,_]J
TITLE O pelete TILE D [CJchange  [H+ddition
NAME NAME Tea.. GQuor l'e-“z of
STREET ADDRESS STREET ADCRESS 4q( Hancoel oo
CITY-§1-2IP CITY-SI-257 ez 5 TA/

13. | hereby certify that the information suppligh) with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inciicated on this report or supplemental fefort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugfed empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment wilh af Address, with all other like empagered.

SIGNATURE:

Doucias T.aued Yl OrY) 9. 006o

SIGNATARE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

PRSI EA I ot ' S DR . - b T T T T T ST, T



