2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 604432 Jan 18, 2000 8:00 am
1. Ently flame Secretary of State

BRUCE I- BAHTOS D-D-Sn P-A- 01-18-2000 90136 025 ***150.00
Principal Place of Business Mailing Address
1027 SE 17TH ST 1027 SE 177H ST
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2116 vvaied v
Suite, Aptr. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 1 Applied For
) 59-158748 Mot Applicable
i Zi Count i
Zip untry a ountry 5. Certificate of Status Desired O $8'75 A_\ddmonal
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
BARTOS’ BRUGE L Streel Address (P.O. Box Number is Not Acceptable)
1027 SE 2TH ST
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statememf;r&;@;;nging its registered office or registered agent, or both, in the State of Floridia.
| SIGNATURE /%’1,0( eL ’ ' {—/O—2070
Signaturelype&ﬁ?ﬁrimed nams of registered agant and iitle if applicable. ~ {NOTE: Registerad Agent signature required when reinsiating) DATE
. s L ) "
9. Ih|sf1qorp0rat=9remr:seilt|§§:‘l:’e ttlg stat\lsfydns Intangibie FILEYNFVZVO!{;E;I::EE |S. $150.00 10. Election Campaign Financing $5.00 way Be
ax ing requin elects 1o co so. e After MAY 1, ee will be $550.00 Trust Fund Contribution. (0  Added to Feas
(See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PV O Delee TME Ol change L1 Addition
NAME BARTOS, BRUCE L NAME
stReeT anoress | 1635 SE 10TH TERR STREET ADDRESS
CIFY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME BARTOS, BRUCE L NAME
sTreer aporess | 1635 SE 10TH TERR STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL CITY-81-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-ZP CITY-$1-21P
TITLE 7 Delete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE 3 pelete TITLE [ Change [ Aadition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-57-21P
13. | hereby cerlify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the racelver grtrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or cn an attachmemw%an address, with ajkpther like empowered.
Vi s Bgocs B 65Y- 524212
SIGNATURE: ) KL RS 0SS |~ j0 2800 G5Y-s24{-212]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytims Phone #

CR2E034 (9/99)



