2000 UNIFORM BUSINETSS REPORT (UBR)

FILED

1
DOCUMENT # 67371 ! .
673714 Mar 24, 2000 8:00 an
PACIFIER INDUSTRIES, INC. Secretary of State
‘ 03-24-2000 90066 003 ***150.00
Irincipal Place of Business Mai\in‘g Address
25 MIAMI LAKES DR 6625 MIAMI LAKES DR
e 30 SUITE 3%
AMI LAKES FL 33014 MIAM! LAKES FL 33014-2705
i us |
E
Suite, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City/& State 4. FE| Number 5602 Applied For
1 59—201 Not Applicable
i I ipi Count it
2P Courtry 4p | ountry 5. Certficate of Status Desied ~ []  98+79 Additional
. Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
o ' Name
LEONARD G. BIERMAN Strast Address {P.0. Box Number is blot Acceptable)
6625 MIAMI LAKES DR
SUITE 320
MIAMI LAKES FL 33014 = RS
The above named entity submits this statement for the purpé;se of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE !
Signature, typed or printad nams of registerad agent and title if applicable. lNQTE: Registerad Agent signatura required when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi - ‘
- ) . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
| OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
B DPS 03 Delete T Ol change  (J Addiion | &
Ve BIERMAN, LEONARD : HAME Srj
ieeT a00ness | 6625 MIAMI LAKES DR., SUITE 320 STREET ADDRESS 3
;{-51~2|P MIAMI LAKES FL . CITY-51-2iF §
le ' ] Delete e []change [ Addition | &
EﬂE NAME
IEET ADCRESS i STREET ADDRESS
{-s7-2P CITY-§7-2IP
EE © O velete THLE (I change [ Addiion
e d-- - . N NAME
IEET ADDRESS STREET ADDRESS
{-51-2P CITY-81-2P
E O Delete e [Jchange [ Adition
E NAME
EET ADDRESS ; STREET ADDRESS
{-ST-&P i CITY-ST-2P
£ | O e Wi Ol change ] Additon
E | NAME
ET ADDRESS STREET ADDRESS
-ST-ZiP i - | CITY-ST-7°.
;E ) " O oelets TTLE [J change [ Addition | -
3 Lo NAME . '
:ET ADDRESS ' ; STREET ADDRESS
!-ST-ZIP o CITY-$7-ZIP
| hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). 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 airector
of the corporation or the recepter or (stee empowered 10 ek this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachmeft withZaf address, with all g grnpowered
7 b N
8D foifs
IGNATURE: /7 BN g /2100 3ay-§22- 7375
| SIGNING OFFICER OR DIRECTOR Aol SN A Date Daytime Phong #
1
]



