2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17885

1. Entity Name

IN-LAWS, PARTNERS & FRIENDS, INC.

FILED ’
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90086 020 ***158.75

Principal Place of Business

RICHARD P ABRAMS

3000 COUNTRY CLUB LN
PEMBRCKE PARK FL 33009
us

Mailing Address

ABRAMS RICHARD P
€513 ARBOR DR
MIRAMAR FL 33023-4967
us

2. Principal Place of Business

3. Mailing Address

(TR

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65{”37486 Not Applicable
Zi Country Zp Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
§. Name and Address of Curtent Begistered Agent 7. Name and Address of Mew Registered Agent
Name

" “ABRAMS, RICHARD. P~ ~ ~

6513 ARBOR DR.
MIRAMAR FL 33023

~

R ———

City

Zip Code

FL

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

Signature, typed or printad name of registered agent and title if applicable,

{NOTE. Registered Agant signature required when reinstating)
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1. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 .
TILE TPD O pelete TITLE e D Change [ Addition | &
[=7]
NAME ABRAMS, RICHARD P. NANE . &
STREET ADDRESS | 6513 ARBOR DR STREET ADDRESS %
CITY-§T-2IP MIRAMAR FL CITY-ST-2IP . — = &
I LU hange ition | O
TITLE VSD Nelme TITLE ” ( 1 i 13 wo 0
NAME RENNO, JAMES WILLIAM NAME GER PRRT oF
STREETADDRESS | 2011 N. 49 AVENUE streeT aooress | | £ O ’ ‘J \ .
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE T Dalete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP R — e e o CIY-ST-ZP 4 e e e e e fe e i e
THE O etete TTLE ' O crange [ adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
, CIFY-ST-zIP CITY-ST-2PP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE ) 2 velete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. I hereby certi

that the mformahon supplied with this:fiting does not qualify for the exemption stated in-Section-119.07{3Xi)-Florida Statutes.| further certify that the- information

indicated on this report or: supplemental report is true and accurate and that r my signature shall have the same l&gal effect ds:if made Under oath; that | am an officer or-director -

of the corforation or the réceives

changed or on an attachmep

a4 r e

pripoweréd 10 execute this report'as requlred by Chapter 607, Florida Statutes; and that my name appears in Brock 11 or Block 12- |f K

SIGNATURE

i il

VDaybme Phone #

ATURE AND TYPED OR PRJN‘IED NAME OF SIGNING OFFICER OR BIRECTOR




