2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674448 Mar 08, 2000 8:00 am
FLOCO ENTERPRISES, INC. Secretary of State
03-08-2000 90012 018 ***150.00
Principal Place of Buginess Mailing Address
00 E ATLANTIG BLVD. 300 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060 POMPANO BEACH £l 330606640 UWdseynss
il e (T
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE_IN THIS_SPACE -
City & State ;- City & State 4. FEI Number Applied For
(- . 59-2043659 Not Applicable
Zip :‘ e '»qi?'l.{[\_l[!’,' Zip Country 5. Certificaie of $taus Desired [:} $8'75 Additional
,:,.; . L : Fee Reguired
_'6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
wtia B Ml Tt -L,,-_«,.‘. Name
SH]HAR-’DONALD h Street Address (P.O. Box Number is Not Acceptable)
300 E ATLANTIC BLVD

POMPANO BCH FL 33060

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporalion is Bligible to satisfy its Imangible | - = - FILE'NOWTI! FEE 1S $150:00""~— =~ | 710_—El-ecti . .
o ‘ ) . on 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 Comtribution. O Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P 77 Delete TITLE [Jchange [ Addition
NAVE SHIRAR, JUDY A
STREETADDRESS | 300 E ATLANTIC BLVD STREET ADDRESS
emv-S1-7F | POMPANG BCH, FL 00000 G- S1-2P
TITLE T O] Delete TLE [ Change [ Addition
e | SHIRAR, DONALD Have
STREET ADDRESS | 300 E ATLANTIC BLVD STREET ADDRESS
GIY-ST-2P | POMPANQ BCH, FL 00000 - ST ap
TILE P ) [ Delete e [ Change [ Addition
NAME SHIRAR, DEBORAH NAME
STREET ADDRESS | 300 E ATLANTIC BLVD STREETADDRESS |
CITY-ST-2P POMPANO BCH FL CITY-ST-2IP !
TITLE S T Delete TILE O thange T3 Addition
NAME SHIRAR, SCOTT - NAME )
STREET ADDRESS | 300 E ATLANTIC BLVD ) STAEET ADDRESS
CiTY-S7-2IP POMPANO BCH FL CIY-ST-2IP
TILE [ Gelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP Lo
TITLE . O peiete TITLE [J change [ Addition
HAME HANE
STREET ADORESS STREET ADDRESS
CATY -51- 7P CTY -S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Flgrida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatwre shall have the same legal eflect as if made under oathy, that | am an officer or director
of the corporation or the receiver.or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w{tbh an address, wiih all other like empowered.,
‘SIGNATUR_E.@' B SH T DadUbRSTIRAR. Trea  Hitfoo  (159)493-312)

‘ SIGNATURE ANS TYPELYOR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

C.R2FN34 (9/9%)




