2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J48015 Jan 28, 2000 8:00 am

1. Entity Name

RECORD KEEPERS, INC. Secretary of State

01-28-2000 90166 006 ***150.00

Principai Place of Business ' Mailing Address

1612 NW. 230 AVENUE 1612 NW. 23RD AVENUE

80X 1168 BOX 1168

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333114538

us us

el T i s [ AR IRICTRARA
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE

_lCityE_State (__}, . ,E“ P City & State_ L . | 4 FEINumber .. Applied For
‘i‘ 59'2765388 Not Applicable

Zi i t i
ag) 153 \ \ CTM Zie Country 5. Certificate of Staius Desired O $875 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERGER' BRIAN Street Address {FO. Box Number is Not Acceptable}
2709 NE 30TH ST .
FT LAUDERDALE FL 33306
City FL Zip Code

8. The above named enljty submits this statement for the purpose of ch:y its registered office or registered agent, or both, in the State of Florida.

d Wn“ CL Y ,//éié?

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. RAOTE: Registared Agant signature required when reinstaning) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax fJIing rgquirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10 Er[ﬁ:llIggn%aén;?:?;ugganIng O fc%g!?ohgzife
(See criteria on back) m| Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE | P ] Detete TILE g - Ethange [ Addition
NE VERGER, BRIAN e tan Verger
STREET ALDRESS | 1985 SE 16TH ST. sweeTao0iess | TOQ N E, 30 o
orv-s-2p - | POMPANO BEACH FL 33062 orv-srze | K4 M Vi&(ﬂd F(__D,_; 3006
TLE sT [ Deiete TILE VST IAfhange [ Addliion
MAME VERGER, SUSAN NAME Svsan UQT ol
staeeT ancRess | 1985 SE-16TH ST. - ] STREET ADDRESS o4 Y fE. Ap -m’
cov-st-zf | POMPANO BEACH FL 33062~ ——~— OITY*§T-2P -"::‘@.VKJS .1 /‘/ 23306
mE 7 Delet TILE ) ~ LA O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE o O pelete TIME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TMLE [ Delete TITLE [Jchange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

chang‘e“'d‘?;‘on_ ar"n :n{achmenl with adfjres‘s‘ ‘ﬂ_’l a!l olhe_r like emp_?wje—red. .
SIGNATURE: ‘Zc/w/ /S'r/é}nn-/g{g%ﬂ //91//@ Q8- 230-0920

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER Date Daytme Phone #

CR2E034 (9/99)



