2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K55856

1. Entity Name e —
e e ———
PEMBROKE PINES BUS SHELTERS, INC. FlLE
&D
O0MaY -2 4,
Principal Place of Business Malling Address JUHAY 2 OHH Q 16
6061 SW 30TH COURT P.0. BOX 232007 SELRET 28y 0F STaTe
FORT LAUDERDALE FL 33314 FORT LAUDERUALE FL 33329-2007 r'ﬂLLMfﬂqé‘c*—vM‘a't
s s AHASSEE, FLORIDA
Suite, Apl. 4, 8lc. Suite, Apt. #, alc, DO N(EimeE IN THIZ SPAC
05/pnl00 900AT048 150.00
City & State City & State 4. FA Number 650098715 | Applied For
Not Applicable
Zip Country Zip Country . " . $8.75 addiional
8. Certificate of Slatus Desired O Feo Requirsd
8. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
PORTLEY, PETER A ESQ. = .
! a6t Address (P.O. Box Number is Not Acceptable)
2401 EAST ATLANTIC BLVD,, SUITE 410
POMPANO BEACH RL 33062
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.
SKSNATURE
Sighature, typed or printad name of repastared agent and tue f applicable. {NOTE: Regisiored Agent sipnature requiied when rainstaling) DATE
9. This corporation is eliglble to satisfy its Intangible _ FILE NOWN! FEE IS $150.00 lection C ion Financi
Tax filing raquirement and alects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. %_::: 2:'1 daén;at:?&ﬁ::ncmg fdsdle?&h:f?::sse
{See critaria 00 back) (] Make Chack Payable to Department of State )
11. QFFICEAS AND DIRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PSD O befate e Ocnnge D addition | &
NAME KANE, JAMES G NAME £
STREET ADDRESS | 6081 SW 30TH CT STREET ADDFESS 3
CATY-ST- 29 DAVIE FL orY-5T-20 a
o
e {7 Delete e [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-5T-2P
me D Detete e DiChange [ Addiion
MAME RAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-S7-21P
TME O oclete TITLE [(Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-SI-2P
MILE [J Delats TIE CJChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-ST-2P
e {3 Detete TME [JChange  [3 Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P oY -ST-Ip

13. | hereby certify that the information supplied with this ﬁllné; does not qualify for the axernption stated In Sectlon 119.07%3)(0. Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal a

of tha corporation or the receiver or trustes ampowered 0 axeculs this report as required by Chapter 807, Florida Stahwies;.and that my name appeass in Block 11 or Block 12 it

changad, or on &n attachment with an addrass, wilh.attmther ke egpoyered.

SIGNATURE:

—

lect as if made under oath; that | am an officer or diractor

pPED OR PRINTED NAME OF SJGNING OFRCER OR DIRECTOR

ifee  (t5)s84-1317
L -

/ Canirs Prone +

_

AL



