2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # H11867 Jan 25, 2000 8:00 am
. Entity Name
r f
SERGES & CO., INC. Secretary of State
01-25-2000 90095 038 ***150.00
Principal Place of Business Mailing Address
3841 W. BROWARD BLVD 3841 W. BROWARD BLVD
PLANTATION FL 33312 PLANTATION FL 3331241017
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IM THIS SPAGE
City & State City & State 4, FEI Number Applied For
| 592422065 e
: Zip Country Zip Country - ) $8.75 Aqditional
] 5, Certificate of Status Desired O Fee Reguired
{ ] .~ . .6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent
i Name
i ..
; HURD, CINDY Street Address (P.O. Box Number is Not Acceptable)
11877 CLASSIC 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
Signatura, typad or printect name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1 ?:jz‘flizn%ag;{::?bnui::ncmg O iﬁ-gﬁ;ﬂzx;?e
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PDST 71 Deiet THLE DsST Bthange [ Additior
HAME HURD, CIiNDY NAME Hurd , Cin )
stReeT ADDRESS | 11877 GLASSIC DR. STREET ADDRESS | {3} € 171 classie S
orv-stze | CORAL SPRINGS FL 33071 am-sear | Corol 3prings . FL. 330771 ,
ThE 1 Detete e PO ) s Olchange  [E-Aditior
NAME NAME Hurd , Morin
STREET ADDRESS STREETADDRESS | 1@ -1 clagsic Oc.
CITY-ST-2IP CITY-S7-2IP cpm SDY‘ na S LFL_ 3’50-—’ l )
TMLE - - - .~ pelete -~ — - 1mE- —— - A EARMEEEE 3 Change -1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP
TITLE [T pelete TITLE [ Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TINE [T Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
1MLE [ palete TIE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF GITY-ST-21P

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
indicatéd 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 empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

TED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P!




