2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29266 FILED
1. Entity Name Feb 29, 2000 8:00 am
A.G. FINDINGS AND MFG. CO. Secretary of State
02-29-2000 90128 011 ***150.00
Principal Place of Business Mailing Address
1145 SAWGRASS CORP. PKWY 1145 SAWGRASS CORP. PKWY
SUNRISE FL 33323 SUNRISE FL 33323-2847
Us us
T s HII||IIMlIM|IIHIII !II!HIIIIIIIIIII\I“I\IIHII\
éﬂe_. fﬂ.’#. etc. . B Sune A_pl f‘ etc. A DO NOT WRITE IN TH!S SPACE
City & Sate City & State 4, FEI Number Applled For
. 59-2082 186 Not Applicable
Zip Country P Country 5. Certficate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHADESKY HAROLD Street Address (P.O. Box Number is Not Acceptable)
20850 SAN SIMEON WAY
APT 205
NO. MIAMI BEACH FL 33179 - -
S R - City FL Zip Code

N . .
8. The above name, fén ty submyis tiks statement jor the purpose of changfhg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //U/’
ra, tyfed or p /wled name of registered agent and tm/ n/ge(cab\e 4 (NOTE. Registerad Agent signature requirsd when reinstating) DATE
9. This corporaiMehglble to satisfy its Intangible )'/ - _FILE NOW!!! FEE IS $150.00 . : I )
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550 00' ~| 10.-Elsction Campa\gn F'nancmg $5'00 May Be
g e Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [Jchange [ Addition
HAME GORADESKY, HAROLD NAME
sTREET ADDRESS | 20850 SAN SIMEON WAY STREFT ADDRESS
ov-sT-2P.. | N. MIAMI.BEACH FL 33179 CiTy-ST-2IP
me . [V o [ Delete TIMLE O change [ Additicn
mme  ---| GORADESKY, GERALD NAME
sTreET ADDRESS |- 10854 NW 9TH COURT STREET ADDRESS
crv-st-zP | PLANTATION FL CTY-§T- 2P
MLe v [ Delete TITLE O Change [ Additian
NAME COAN, ELLEN GORADESKY NAME
streer aooaess | 104 LAURELTON STREET STREET ADDRESS
CITY-ST-2P LAKE BLUFF & CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS -0 - - STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
" Tine O pelete TITLE [J Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
me, oo v ) C o O Detee’ me [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-2IP

13 ;) hereby certify \hal the information sepplied with this filin é} does not qualify for the exemption stated n Segtien’ 119.07(3)1), Flarida Statutes. | further certify that the informatian
v md\caied on this report or supplemen | report is true and accurate and that my signature shall have ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trystee empoweMd 10 exacutethis report as reguired by Cha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment {1 [ withl &)l other like &mpsyered.

SIGNATURE: X &

A ! |
s.mnB?.my ARDTYPED oﬂ PRINTED HAME OF SIGNING GF' DWRECTOR Daiter Tayorne Prone #

CR2E034 (9/99)




