2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G91457 May 05, 2000 8:00 am
. Eniity Name
FORT LAUDERDALE ENTERPRISES, INC. Secretary of State
05-05-2000 90030 023 ***150.00
Principal Place of Business Mailing Address
701 S.E. 6TH AVE. M S.E. 6TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH fL 33483-5112
us us
i e = IR AR ERTAA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2382667 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?c?e-;?q lﬁ?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - Name T - - — — - o~ - T —
SCHEERs DANA Street Address (P.O. Box Number is Not Acceptable)
701 SE 6TH AVE, #204
DELRAY BEACH FL 33483
City FL Zip Code

8. The abaove narned entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and Lile if applicable. {NOTE: Ragistered Apant signature required when reinstating) DATE
. o . . "
9. $h|5f$orp?rat\9n is eI;glbIcl'a lIO s?tlffyc;ts Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and elects 1 Go 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
(See crileria on back) g Make Check Payable to Department of State |
1B OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TIMLE DPS O Delete TITLE (3 Change ~ [] Addition
NAME FLORESCUE, BARRY NAME T
STREET ADGRESS | 701 S.E. 6TH AVE. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2P
TITLE VP O pelete TITLE [J change [ Addition
NAME SCHEER, DANA NAME
STREET ADCRESS | 701 SE 6TH AVE STREET ADORESS
CITY-ST-2P DELRAY BCH FL CITY-ST-2iP
TTLE O Delete TITLE . . [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-§T-21P
TILE [ Delete TITLE [ Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-7IP
TITLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweare: execule this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn nt with gn addre ith allfoher like ermpowerad.

NG Yfaqfoo  cei272 553
mms oﬁ?&ﬂa :_:giw . I Daw Daytima Prione #
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CR2E034 (9/99)



