2000 UNIFORM BUSINESS REPORT (UBR)

R

1. Entity Name
Apr 03, 2000 8:00 am
BRUCE RAVDIN ENTERPRISES INC. ecret ary of State
04-03-2000 90118 034 ***150.00
Principal Place of Business Mailing Address
2834 UNIERSITY DR, 2834 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1425
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
92171157 Not Applicable
an Country Zie Country 5. Certficate of Stalus Desrea ~ []  $5+7D Additional
Fee Required
T 8- Name and Address of Current Registered-Agent — _— — =—-=7.-Name and Address of New Ragisterad. Agent — —
Name
RAVDIN, BRUCE
RAVD[N' BRUCE Street Address {(P.O. Box Mumber is Not Acceptable)
190 NW 113 WAY
SUITE 115
1782 Nw 124th WAY
CORAL SPRINGS FL 33071 o -
CORAL SPRINGS FL 33071
8. The above namega-€ js-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA il > &3 30 00
agent and title iIf appliceble. {NOTE. Registerad Agent signature requirad whan reinstating) DATE
9. Torporation is eligible to satisty 1ts Intangible . _FLENOWIN FEEIS$130.00 .| 10 Election Campaicn Financi ‘\
Tax filing requirement and glects to do sa;” Tl MAﬂe_F MAY 1, 2000 Fee will be $550.00 ) Trist lsznidg Oﬁjﬁr;ﬁ;;ancmg 0 fgj‘gow“;nge.
(See criteria on back) O ™ WMEKE Chuck Payabtelo Dopartment.ot:Stata. .| . - o :
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE PVST [ pelete MLE PVST -~ Achange [0 Additor ; &
NAME RAVDIN, BRUCE NAME RAVDIN, BRUCE &
STREETADDRESS | 190 N.W. 113TH WAY SIREETADDRESS | 1782 NW 124th WAY g:
GITY-57-21P CORAL SPRINGS FL 23071 CITY-ST- 2P CORAL SPRINGS, FL 33071 &
1
TITLE O oelete ME O Crange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
nET T T T T T T T [ pelag™ >~ Tm.E" " e T T 1 Change ™[} Addition |
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IF CITY-3T-2IP
WLE (3 petete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE {1 palete TITLE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify tar the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! funner certify that the information
indicated on this report or supplemeatgl report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver af trdstee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentf address, with all other like epagowered,
"i‘; (E_""A"_ ‘;.:‘ g _ %_‘/u i
SIGNATURE: he M (e O30 75542

d >~
AME OF 3IGHING OFFICER OR DIRECTOR OCate Daytima Phona #




