2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 131243 Jan 29, 2000 8:00 am

1. Entity Name

F. & F. ASSOCIATES, INC. | Secretary of State

01-29-2000 90104 002 ***150.00

Principal Place of Business Mailing Address
*Z 474 NW 5 CT 4741 NW 5 CT
= DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9348
-
- 2. Principal Fiace of Businass 3. Mailing Address ”ll"lulll "ll " l "" " I I " l "Il l " l
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650161292
& Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
_ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ’ ) ) o Narne - T T -
— BUHRMASTER, FRANK Street Address {P.O. Box Number is Not Acceptable)
T4 NW S CT
_ DEERFIELD BEACH FL 33442
City FL Zip Code

8. The abave 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, typsed or printed name of registered agent and titla it appficable. {NOTE: Registared Agent signature required when reinstating) DATE
* Toting emarencnana e wdaso " | At MAY 12000 Foq il bo seg00p | 1% EecionCanvsior Frascing - $5.00 iy e
& * : Trust Fund Contribution. U Added to Fees
B (See criteria on back) ¥} Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
j TTE 3 Dekste TILE [J Change [ **
? NAME BUHRMASTER, FRANK NAME
sReeT ADoREss | 4741 NW. 5 CT STREET ADDRESS
: CiTy-51-2P DEERFIELD BCH FL 33442 CImy-ST-2¢
{ e O netete TmE O Change [+
i NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP GITY-ST-ZIP
: we e _ . Dlouee TME ) N . ) [change [ Additi
! NAME NAME ’ -
1 STREET ADORESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e T pelete ITLE {J change  [J Additi
NAME . ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p me-srw

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i). Flcrida 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 'egal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

. Y- 288"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Z Daytime Phone #




