2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M90951
1. Entity'Name™ "2 A r 12, 2000 8:00 am
FENDER REALTY, INC. ecretary of State
04-12-2000 90055 012 ***150.00
Principal Place of Business Mailing Address
1321 PARTRIDGE PL. N P.0. BOX 3330
BOYNTON BEACH FL 33436 BOYNTON BCH FL 33424-3330
us us
e T =1~ (WA EDAERN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0068 Applied For
032 Not Applicable
s Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additonat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
FENDER, KIM E Street Address {P.0. Box Number is Not Acceptable)
2900 HIGH RIDGE ROAD
BOYNTON BCH FL 33426
City : FL Zip Code

8. The above named eniity sUBMIs this Statement 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 registersd agant and il if applicable. (NOTE: Registered Agent sigrature raquired when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOw!!! FEE IS $150,00 . | 10. Etection Campaign Finarcing $5.00 ay B
Tax filing reguirement and elects to do so. == After MAY 1, 2000 Fee wlii'be $550.00 Trust Fund Contribution. O Add-ed o Fe)q;s
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND ZIRECTORS IN 11
TImLE PDST 7 Delste TITLE O change [ Addition
NAME FENDER, KIM E NAME
street anoaess | 1321 PARTRIDGE PL N STREET ADDRESS
CITY-$T-2IP BOYNTON BCH FL CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME B T C NAME
STREET ADDRESS | ., N STREET ADDRESS
CITY-3T-2IP . : CITY-5T-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7I7
TTLE ) . DOlpette Rrme_ e ) Brange—— (] Addition
NME T - NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supblemental report 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 recejier or rustee empowsred 10 execye this eRort as required by Chapter 607, Floridg Statutes; and thal my name appears in Block 11 or Block 12 if

5 3 A a.

Date Daytime Phona #




