|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN .
DOCUMENT # 698369 Mar 20, 2000 8:00 am
ARTLAND OF LAUDERDALE, INC. Secretary of State
03-20-2000 90050 024 ***150.00
Principal Place of Business Mailing Address
7782 N.W. 44 STREET 7782 N.W. 44 STREET
SUNRISE FL 33351 SUNRISE L 33351-6204
l DLDIL S
T R TSI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
l 59-1982453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M g’g'ggﬁgeﬂ"o”a‘
6. Name ?FE_A“E‘ES Pf C_uireﬂt Registered Agent I 7. Name and Address of New Registered Agent
97740 BObA GARDENS CIR N reet Address (P.O. BogNumber is Not Ay labie) Q D
BOCA RATON FL 33496
Ci . j
Hero Kaqo) FL 2349 (,

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

SIGNATURE

Signature, typed or printed name of registersd agent and utle f apr;licabia. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut 0O
== ’ Trust Fund Contribution. Added 10 Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i EP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE [ Cnange 7] Addition
NAME SULLIVAN, SUSAN NAME
sTREETADDRESS | BBD NW 99 TERR. STREET AUDRESS
arv-stze | CORAL SPRINGS FL 33071 : av-r-2p
TLE ’ O pelete TiILE O change ) Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - L C)peleig—n B -TME o —_— .~ [T Change —{=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZiP
TITLE 7 Detaie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTy-51-21P
THLE (] Delete TME [] change  (J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
it O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) ) CITY-8T-2IP

13. | heréby certify that the infarmation suppli ith this filin does not qualify fg the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceplify that the information
indicated on this report or supplemental gébort is true and accurate and thgftny signature shall have the same legal effect as iLnade under cath: thayt am an officer or director
of the corporation or the receiver or trugibe empowered to execute this repbrt as required by Chapter607, Florida Statutes; g at my name appgdrs in Block 11 or Block 12

changed, or on an attachment with grfaddress, with ali other like empowéred. y / / . /
/7 I W 5998
LA A o A

SIGNATURE AND TYPED OH PRINTED NAME|O NINT OFFICER OR DIRECTOR Date Dagurd Phore #

SIGNATURE: _ X /2 A W/ o At A
|

- s

MR2ENTA (G/Q00%




