2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nama Mar 01, 2000 8:00 am
RETIRE AT FIFTY, INC. Secretary of State
03-01-2000 90037 007 ***150.00
Principal Place of Business Mailing Address
2860 S.W. 85TH WAY 2850 3.W. 85TH WAY
DAVIE FL 33328 DAVIE FL 33328-1622
Suite, Apt. #, etc. Suite, Apt. #, etc. . 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2439655 Not Applicable
i t Zi it
zp Couniry P Country 5. Certificate of Status Desired O $875 "5"""‘0”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN' RICHARD W. Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
SUITE 700
FT. LAUDERDALE FL 33309 - .
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nams of registered agent and ttle f gpplicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
Tax fiting requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 0. Erjgl'Ezn(;aén;:'r?;ungfnc‘ng 0 fdsd'?jo May Be
= . ed to Fees
(See criteria on back) | Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE VP O Detete TITLE [ Change [ Addition
NAME EPSTEIN, RICHARD W. NAME
STREET ADDRESS | 2860 S.W. 85TH WAY STREET ADDRESS
oStz | DAVIE FL 33328 TY-St- 20
TITLE P [ elete TITLE [] Change [ Addition
NAME PETERSON, MARIE NAME
STheeT ADDRESS | 2860 S.W. 85TH WAY STREET ADDRFSS
CITY-ST-ZIP DAVIE FL 33328 CITY-5T-2P
TITE VP O Delete mME ) Crange [ Acdition
NAME FARKAS, DAVID NAME
sTreeT anoRess | 2101 N. 53RD AVENUE _ STREET ADDRESS
orv-se-20 | HOLLYWOOD FL CITY-5T-2P
TMLE (7 Delete TITLE [ Change {1 Addition
NAME NARE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ oY-s1-7

13. | 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 and 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta; nt with an address, with all othgrhkp empowered,

S AU T EQL o)l KYA27510
SIGNATURE ANFWPED OR PRINTED umz/o}; %;I%::GE DF?SEE ?g;%fgs D’7 Date Daytma Phone #

SIGNATURE:




