2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40727

1. Entity Name

MAURICE E. FELT AGENCY, INC.

Principal Place of Business

7481 W. QAKLAND PARK BLYOD.
P. Q. BOX 307
LAUDERHILL FL 33319

Mailing Address

7481 W. ORKLAND PARK BLVOD.
P. 0. BOX 307
LAUDERHILL FL 333194965

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90031 007 ***150.00

ARG TR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FE! Number 53 4 Anplied For
59-2 mﬁ Not Applicable
- C - =
ap ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fesa Reguired
6. Name and Address of Current Registered Agent— T . — —~ -~7. Name and Address of New Registered Agent
Narme
FELT- MAURICE E. Street Address (P.O. Box Number is Not Acceptable)
7481 W OAKLAND PK BLVD #306
LAUDERHILL FL 33319
City F L 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 Flerida.

SIGNATURE

Signatura, typed or printed name of registared agent and tille f applicabla. {NOTE: Ragistared Agent signature reguired when rainstating) DATE
J
) L e i ; i
9. ihlsflcrorporan.oﬂ is E!{glbf t? s?t\fiyc;ts Intangible FILE NOW!! FEE ES. 50.0 10. Eleclion Campaign Finarcing $5.00 May Bo
ax ”n.g requlremen and eiects fo do so. After MAY 1, 2000 Fee wi 0.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depaitment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [Jchenge [ Addition S’._)
NEME FELT, MAURICE E. NAME &
STREET ADDRESS | 9450 NW 8 CIRCLE STREET ADDRESS 3
CITY-ST-21P PLANTATION FL GITY-ST-71P ol
o
TILE sT [ Delete TITLE [Jchange [ Additien | ©
NAME FELT, JUDTH M NAME
sTReeT AnORESS | 9450 N W 8TH CIRCLE STREET ADDRESS
CITY-$T-2iP PLANTATION FL CiTY-ST-2IP
mEe - L |—— —_— [ pelete TITLE [ change [ Addition
NAME NAME ) B o T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IF
TIME [ Celete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$7-2IP

13. | hereby certify that the information supplied with this tiling does not quality for the exeps
indicated on this report or supplemental report is true and accurate peat my sigpdiugg shall have the same legal effect as if made under oath; that t am an officer or director
. #d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

oPon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation

Date Daytima Phona #




