2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90077 015 ***150.00

DOCUMENT # c14440 §

1. Entity Na:ne

Steve M. Ketover, CPA /

pd

Principal Place of Business

401 Sawgrass Corporate Parkway
Sunrise, FL 33325

Mailing Address

401 Sawgrass Corporate

Pa?kway
Sunrise, FIL, 33325

2. Prncipal Place of Business _| 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applictd Fo
© 592244578 Ol ApEhcanc
Zi Countr Zi Countr i
P 4 P Y 5. Cerliicate of Stalus Desied (] $8-73 Aditivnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ ™

Ketover, Steve M
401 Sawgrass Corporate Parkway
Sunrise, FL 33325

Street Address (P.O. Box Mumber is Not Acceplable)

21p Coue

' , ' City

FL

8. The atr':e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signallne. typed or prnted name of tegistered agent and s it applcatig [NQTE; Registerad Agent signature raquired when temslating} DaTE

8. This corporation is ehgible to salisfy its Intangible
Tax éthng requirement and efects to do so.
(Sea criteria on back)

10. Election Campaign Financiny
Trust Fund Contribution.

$5.00 may B=
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTONS IN 11

e DP O Delete WE ! O] Change L] Adtdion

NAME Ketover, Steve M ‘ NAME

simect aookess | 401 Sawgrass Corporate Parkway STREET ADDRESS

CIY-S1-2IF Sunrise, FL 33325 CIFY-51-2P

JILE [ pelete r TILE ) Change [ Auditiom

HANE HAME

STREET ADDRESS STREET ADDRESS

CilY-§1-21p CITY-ST-2iP

TilLE 1 pelete TILE [ Change [ Adaiinesi

HARE T T T e I : '

STREET ADDRESS ] STREET ADORESS _f e, o e n N — . -

Cly-8I-ZIp CiTY-ST1-ZIP

e ] peleie Wt L Cnange ] Aot
D onaME ' HAME

STREE[ ADDHESS SFREET ADDRESS

CIFY -51- 2P CITY-Si- 2P

WTeE [ Delete TITLE [ change [0 Acdiwni

HAME NAME

STHEED ADDHESS STREET ADDRESS

CITY-ST-71P CITY-§1-21P

TILE [ pelete TITLE Clcrange [ Addinan

NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-SI- 20 I CiTY-S1-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further certity that the informatioi
indicateg on this report or supplemental report is true and accurata and that my signature shall have the same lagal eftect as if made under oath; that | am an etlicer or dwecton

of the corporation or the receiver or trustee em
changed, d

ar on an attachmeni wil s, with

cther fike empowerad.

powered o execute this report as required by Chapler 607, Florida Statutes; and that ry name appears in Block 11 o Block 1210

Date

Draytine Privne

44 éa ff‘f-&"f\f?iﬂ?




