ana

2000 UNIFORM BUSINESS REPORT (UBR)

W

FILED

DOCUMENT # H53683 .
it Mar 31, 2000 8:00 am
- CONTEMPORARY STRUCTURES, INC. Secretary of State
03-31-2000 90004 020 ***150.00
Principal Place of Business Mailing Addrass
% BURTON A. LAVENT % BURTON A. LAVENT
4956 SW. 4TH 8T 4956 S.W. 4TH ST. - .
MARGATE FL 33068 MARGATE FL 33068-310¢ XZ24Y4Z2d1
B e e I e em — —— e - I,
2. Principal Piace of Business 3 Malllng Address
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2560271 Not Applicabie
Zip Gountry Zp Country 5. Cerlificate of Status Desired O $8'75 A.dditional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAVENT’ BURTON A. Street Address (P.O. Box Number is Not Acceptable)
4956 S.W. 4TH ST.
MARGATE FL 33068
City FL Zip Code
. The above n%ubmns this stalemywymred office or registered agent, or both, in the State of Florida.
SIGNATURE 3/2 } o
|gna|ure typed or printad name of registered agent and titls it applicabla. {NOTE" Registerad Agent signature reguired when reinstating) 7 DATE
9. This corporalion fs eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Flection Camnaian Financi
—- ‘ e S e 2o e ng $5.00 MavBs.. |-
Taxfiling requirement and elecs 10 da so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
(See crizeria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e Ol change [ Addition | &
NAME LAVENT, BURTON A. NAME -3,
STREET ADDRESS | 4956 S.W. 4TH ST. STREET ALDRESS o
CITY-ST-21P MARGATE FL CITY-ST-ZIP o
— id
TME PS * [ Dalate TLE [Jchange [ Addition | &
HAME LAVENT, FRANCINE HAME
STREET ADDRESS | 4056 SW 4TH ST STREET ADDRESS
CITY-57-2IP MAHGATE FL 33068 CITY-5T-ZiP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-3Y- 2P ) City-SV-Be -
TLE - o . D Joelete  J e [ Charge I:] Addlllon -
TRAME i - “NAME - T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY=ST-2IP .
| TTLE ] pelete TITLE [ Changs [ Addition
" NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2P
13, | hereby certify that the information supplied with this #iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivgr or trustee empowergd to gkpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i | ptifaf like empowered.
e Bopten R CRIENT
! ] : el Y T Wi o
IGNATURE AND TYPED OR anﬁn NAME OF SJGNING OFFICER QR DIRECTOR Date F' 4

7
\ /0,7/ , /



