2000 UNIFORM BUSINESS REPORT (UBR)

POSIMENT # K93456 Apr 05, 2000 8:00 am
FORT LAUDERDALE COLLECTINN, INC. ecret,ary of State

04-05-2000 90075 018 ***150.00

Principal Place of Business ' Mailing Address
1616 E SUNRISE BLVD 1616 E SUNRISE BLVD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2354

JIR

2. Principal Place of Business 3. Mailing Address ““llm I‘I ll[ll l

Y00 LESLIE DR A1 | 00 LiESGE IR 218 :
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
fALL AM PAL/E /fZ. /é/ﬁ LLANDA v /cé 124074 Not Applicable
Zip Country Zip Gountry o . $8.75 additional
23300 9 I — 3300 .ﬁl ) . 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORDON, MICHAEL Street Address (P.O. Box Nurrber is Not Acceptable)
1616 £ SUNRISE BLVD
FT. LAUDERDALE FL 33304
YPo LESL2.E QR A IS
City - Zip Cede
ﬁ I HALL AnDAL FL 33009
8. The above named enti@h&lsthﬁte n the pffpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE)( . WAL LeRbon A/?/La 0P
Signature, typad or printed naf)fﬁrregismrsd ag‘snt a‘ﬂd mly applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to saysfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -is; llgzndagopr::?;uﬁ::ncmg | fi"gﬂohézgsse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 2 pelete TITLE O Change [ Addition
NAME GORDON, MICHAEL NAME
street aporess | 400 LESUIE DR #1105 sTREETADORESS | 970 0 LTS L JE Aoluteee. R A 218
orv-s-z¢ | HALLANDALE FL CITY-ST-21P MALL Auaatk < 33 9o}
TITLE 8 [ Delete TITLE B change  (J Aadition
NAME GORDON, CINDY HAME
stReT ADovess | 400 LESLIE DR #1105 sesTacORESs | 00 LAAS LA IR & ;8
CiTy-S7-21P HALLANDALE FL . .. Ciry- ST-21P AALe AndAart S C Jio0} e
TILE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TILE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
T O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /] CITY-ST-2P

pualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
sidfand that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
¢/ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repgrt j§
of the corporation or the receiver or trustes 4
changed, or on an attachment vt agdrg

siGNATURE: X SIGIJEA SCTCIRE D chare Cotsiw 2S5/ vovo

SIGNATURE AND TYJED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



