2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88992 | FILED
1. Entiy Nare Jan 31, 2000 8:00 am
FAIRCHILD MOSS, INC. Secretary Of State
01-31-2000 90089 043 ***150.00
Principal Place of Business Mailing Address
1600 § FEDERAL HWY 1600 S FEDERAL HWY
SUITE 970 SUITE 970
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062-7520 wUULUUYY
us us
= P v VGRS
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0124468 Net Applicasic
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RS RO HARD e e e e
1600 S FEDERAL HWY SUITE 970
SUITE 970
POMPANG BEACH FL 33062 = FL (2P0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. _Trhis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May se
ax filing requirerment and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGFS TO OFFICERS AND CIRECTORS IN 11
TILE DPYS 7 Delete TE Octhange [
NAME HAAS, J. RICHARD NAME
STREET ADDRESS | 1600 S FEDERAL HWY., #970 STRFET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TILE O Delete TITLE Ochange 7227
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE [ pelete TITLE [ Change [
NAME NAME

 STREET ADDRESS ) B _STREET ADDRESS

 NDESET RCEG N il -

TLE [ Delete TILE . [changs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delate TILE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-7IP
TMLE [ Delete TITLE Dchange [0
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CiTy-§7-21p

13. | hereby certify that the information supplied with this filing does not gualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered 1o execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wjjh an agaregs, all other like empowered.
’5 ¢

SIGNATURE: oo AN A ) 2¢fee  O0-83-0t06

e b o
!!HE AN%;ED OR ERINTEE :SM - R OR DIRECTCR 1 Date Daytime Phane #
’
€




