2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564969 Jan 19, 2000 8:00 am

1 Enty Name | Secretary of State

Principal Place of Business MairingrAddress
625 5. STATE ROAD 625 S. STATE ROAD
K-MART PLAZA K-MART PLAZA
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 A 0 0 ﬂ 8 8 9 4
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State 4. FE! Number Applied For
) 59—1 794269 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
‘ ' Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— = - —( Narme —
SKELLY1 RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
625 5. STATE RD. 7
K-MART PLAZA
HOLLYWOOD FL 33023 oy FL [ 2o

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. {NOTE F!egisre‘red Agent signature required when reinstating} DATE
i ion is eligi iSh i i i
9. This corporation is eligible to satisfy its Inangible FILE NOW!I1 FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PD O petete m; LE [ change  [] Addition
NAMIE SKELLY, RICHARD M. NAME
J e y . STREET ADDRESS
STREEES ‘Richard M: Skelly X !
oin- 2100 E Hallandale Beack Blod |4 CITY-ST-2
THTLE 3 Hallandale, FI, 33009-3765 & ) petete TIT;LE Tl Change [ Addition
NAME NAME
Al STREE
STREET ! “Rick i M- Skff ‘ T ADDRESS
CITY- S ZIOOEHa!landa!e Beack Blvd CITY-ST-2IP
TITLE Hallandale, FL 33009-3765 = 1 pelete TITLE _ I:I Cnange [} Addition
e e — et A ————— R = s e T e e e S T e T e
- = - NAME
STREET ADDRESS ~ STFEFT ADDRESS
CITY-ST-2IP CIT‘Y-ST-ZIP
TITLE 1 Delete TIT;LE [ Change  [J Addition
NAME NA‘ME
STREET ADDRESS STI‘REET ADDRESS
CiTY-51-2P CITY-ST-ZIF
TITLE O Detete THTLE O Change [ Addition
NAME NA‘ME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CI'I"Y-ST-ZIF
TITLE O Detete TIT;LE ~ [Ochange  []] Aadition
NAME . . NA‘ME '
STREET ADDRESS ST“REET ADDRESS
oimY-$i-2p : oITY-§T-2IP

orida Statutes. | further certify that ihe information
if mage under cath; that | am an officer or direcior
t my name appears in Block 11 or Blogk 12 if

(%) HeB-17/7

. Daytime Phone #

13 | hareby certity that the information supplied with this filing does not qualify for the exemptlon slated in Section 119.07(3)(1),
indicated on this report or supplemental report is true and accurate and that my swgmatur avg the.game legal et
aof the cerporation or the receiver or trustee empeowered to execute this repgrt as re

changed, or on an attachment with an address, with all-other like empows

SIGNATURE:

CR2E034 (9/99)



