2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 569276 FILED
1. Enity Narmo Jan 12, 2000 8:00 am
FURLONG AND SONS INVESTMENTS INC. Secretary of State
01-12-2000 90120 016 ***158.75
Principal Place of Business Mailing Address
746 N. 19 AVENUE 746 N. 19 AVENLE
HOLLYWCOD FL 33020 HOLLYWOOD FL 33020-4034
T TS >V RN BT TR
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
59-1716297 Not Applicable
Zip Country 7ip Country _ 5, _Ce”iiicf‘t__e‘?' rslil_us_ E)e&:’i_rei m, geg.g?qlﬁ:jeﬂﬁ_onal
_ _ . _6. Name and Address of Current Registered’Agent =™ = 7. Name and Address of New Registered Agent
Name
FURLONG, GUY Strest Address (P.O. Box Number is Not Acceptaile)
748 N. 19 AVENUE
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and e if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election Campaign Fi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0 paign Financing 0 $5.00 may Be
o I ’ Trust Fund Contribution. Added to Fees

(See criteria on tack) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . P [ pelete TITLE [J Change  [] Addition
NAME FURLONG, GUY NAME
STREET ADDRESS 745 N 19 AVE STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-S8T-2IP
TILE v [ pelste TITLE (] change  [J Addition
NAME FURLONG, GHISLAINE NAME
STREET ADDRESS 746 N 19 AVE STREET ADDRESS

CITY-S7-2IP

Gr-STZP ) HOLLYWOOD FL 33020

me=- = - ¢ T T T Delete SQmETT 7 ) ) {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TWILE {7 Delete TITLE (O thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2P

TILE O Deletz TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 1 Delete AITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP ' CITY-5T-2P

13. 1 hereby certify that the information suppied with this filing does not qualify for the exernption stated in Section 112,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trusteg empowered tofexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addfess, with all ofper )i empoweredf /f .
PR 7 - .
B2 ) Vs ot g5 1903 8%

OFFICER bR DIRECTOR Date Daytime Phong #

SIGNATURE: EEa

SIGNATURE ANDTf’ED OR PRINTED

CR2E034 (9/99)



