2000 UNIFORM BUSINESS REPORT (UBR)

wrvrond

DOCUMENT # FILED
191361 Apr 19, 2000 8:00 am
DEERFIELD TRANSMISSIONS, INC. o ecretary of State
04-19-2000 90047 050 ***150.00
Principal Place of Business Mailing Address
1215 S. DIXIE HIGHWAY 1215 S. DIXIE HIGHWAY
POMPANC BEACH FL 33060 POMPANO BEACH FL 3m518 e,
T ST IR AR
I3 .
v Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State v T — 4. FEl Number Applied For
g~y . - 65-0227451 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gglﬁ?e‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—_— - - Name - -
Mark  DBazarsicy
GOTLUEB' FREDHICJ. Stregt Address (P.Q. Boxlumber is N vJcceptable)
56 N.W. 77TH STREET PR B s e KA s
SUITE 211 ~
BOCA RATON FL 33487 - -
Cit Zip Cod
Do prng? Bolf FL | %3060

B. The above named entity submits this statement for the purpose of changing its registered office or registeped agent, or both, in the State of Flerida.

1L "’/ ,é

Mark BazarsKy V.P.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. / FOTE Gegisiarad Age Tequired when reinstaling) DATE
b mresto g s oo || FLENOWI FEER G100 | . s comsomnmarens | $5.00 oy o
s ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) 4d Make Check Payabie to Department of State
1. ' QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE P [ Delete TILE Clchange [ Addition | =
NAME RONALD, D'ANGELO NAME =
streeT a00RESS | 1215 S DIXIE HWY STREET ADDRESS ",'
CiTy-51-1IF POMPAND BEACH FL 33060 Liry-ST-2IP "
TME VP ) pelels TILE O change [ Addition | <
NAME BAZARSKY, MARK NAME
sTreer aporess | 1215 S. DIXIE HIGHWAY STREET ADDRESS
or-s1-7¢ | POMPANO BEACH FL 33060 orY--2p
TITLE [ palete me L R e e om —we - cChange . [ Addition-.
NAH_IIE__ T - - T . i e o - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME . .
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CITY-ST-7IP
TITLE . [ Delete TITLE [ change [ Addition
NAME . NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida 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 legal effect as if made under oath; that 1 am an cfficer or direclor
of the corparation or the re: or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, with all other like ernpowered

SIGNATURE: - ’ssl AR ,!wmt T /00 9yY - 7&'1/?&0!

—
ED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR Date Daylime Fhone #

[SIGNATURE AND




