2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # M64771 Feb 01, 2000 8:00 am
- 1. Entity Name S
ecretary of State

PAUL M. BLOOMGARDEN, P.A.

N 02-01-2000 90092 019 ***150.00
Principal Place of Business Mailing Address
f BARNETY MORTGAGE CEMTER SU.100A BARNETT MORTGAGE CEMTER $U.100A
- 8551 W. SUNRISE BLVD. SUITE 208 855t W.SUNRISE BLVD.
£ FT. LAUDERDALE Ft, 33322 FT. LAUDERDALE FL 333224007
i .
T T MG ER
8551 W. Sunrise Blvd. 8551 W., Sunrise Blwvd.
[ Suite, Apt. #, etc. Suite, Apt. #';tc.g DO NOT WRITE IN THIS SPACE
Suite 208 Suite 20

City & State Cily & State 4. FEI Number - | |Appiied For

Et..Lauderdale, FL Ft. Lauderdale, FL 650042069 o [ Inot 2o

Zi:;, 3322 CouGtrsyf A 25,3 322 Sgﬂ"y 5. Certificate of Status Desired O ?g‘;i‘lﬁ:’eﬂ““"al
§_T E 6. Name and Address of Current Registered Agent . . .- 7. Name and Address of ng_ﬁégistarad Agent -

) Name
gls'gloweggzgrs’Epgg}DM Streat Addr;\;:s (=0, Boxyl‘:‘l.t;imber- is Nc;i.ﬁ\;cé;a-table)
; SUITE 208 ' "' ' '
FT. LAUDERDALE FL 33322 oy FL 37 Code

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

SIGNATURE

: Signatura, typed or printad nama of registered agant and tle i applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
.
: 9. This corporation is eligible to satisfy its Intangible ILE NOW!1! FEE IS $150.00 . . .
Tax ﬁ!'m; requirernemgand elecis t;y do s0. ¢ Aﬁ:; MAY 1, 2000 FeE \:115 b:ggso,m 10. Elecnon Ca”‘pa’?’" F.mancmg $5'00 May Be
gre rust Fund Contribution, O Added 1o Fees
{See criteria on back) g Make Check Payahle to Department of State
11. GFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Celets TITLE DP K Change ] Addition
HAME BLOOMGARDEN, PAUL M. NAME BLOOMGARDEN, PAUL M.
sTreeT a0oRess | 8551 W.SUNRISE SU.100A STREETADDRESS | 8551 W. Sunrise Blvd., #208
CITY-ST-ZiP FT LAUDERDALE FL CITY-57-2IP Ft Lauderdale F7L73 3322
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-21P
T 0 11 p—— - . .0 Detete TMLE o . f -mes o oe e - - - <« == = [OChange- [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pekete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] CITY-§T-ZP
TITLE ‘ O Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
C{TY-ST-2IP CITY -ST-21P
TITLE [ delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
QITY - ST-2IF CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grfrustee empypwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an with an addremeu her itke empowered.

AU AUl M) BT6oMCGARDEN 1/21/60 954-370-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




