2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80650

1. Enlity Name

U &D, INC.

Principal Flace of Business

1206 STIRLING ROAD. 1-A
DANIA FL 33004

Mailing Address

% RL. LOVY

9708 SILLS DRIVE EAST. #203
BOYNTON BEACH FL 33437-5313
us

2. Principal Place of Business

3. Mailing Address l |||”|| "l' |||

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90045 010 ***150.00

[UIEHIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
59-2188787 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e . - - Ce e - I .. Name — el =

DELUCA' AL Street Address (P.O. Box Number is Not Acceptable)

11448 LAKEVIEW DR

CORAL SPRINGS FL 33071

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and Iils if applicable {NOTE: Registersd Agent signature required when reinstating) CATE
9. This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax mm.g r?quxremenl and eiects to do so. ) . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TIME PSD [ Delete TITLE Ocharge [ Addition
NAME DELUCA, AL NAME
smeet anoRess | 19448 LAKEVIEW DR STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL CITy-SsT-21P
TMLE ] Delete mLE [ Change 7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
STME = = _ Jomemtpan - = o v === [ Delete THLE —= [ — v —m— o[ 1 Change [ Additicn |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (] Detete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CY-51-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0)‘ Florida Statutes. | further certify that the inforc;nation
ect as if made under cath; that | am an officer ¢r director
appears in Block 11 or Block 12 if

indicated on this report or supplementa! rep
of the corporation or the recejveror tfstee
t

changed, or on an attachm

is true and agsurate and that my signature shall have the same legal &

‘ecute this report as required by Chapter 607, Florida Statutes; and that my name
er like empowered. L P oLt <q

7SN

SIGNATURE:

e \/, G ;,3}_“\(:‘&““ o HPS ;b@vr /i
V4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Dayt:me Phone #

CR2E0234 /9/99)



