2000 UNIFURM BUSINESS REPOHRT {(UBR)

DOCUMENT # N97000003919

1. Entity Name

[

FILED
Jan 18, 2000 8:00 am

761, INC. Secretary of State
01-18-2000 90146 035 ****5] 25
Principal Place of Business Mailing Address
761 SW 13TH COURT 761 SW 13TH COURT
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060-8819
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Gs'm 08[ ?QA q Not Applicable
Zi Counlr Zi Count
P uniry B uniry 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - g e m - . — |~ MName e em - = e - e L . _— .
Street Address (P.Q. Box Number is Not Acceptable
SMITH, SHERMAN ‘ pranie)
1201 SW 4TH COURT
BOCA RATON FL 33432 o —
ity FL ip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnalurs‘ typed or printad nama of reg\slarad agent and ntle if applicable. {NOTE: Registamd 'Agant signature raquirad when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added io Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE TD [ Delete TITLE CJchange [ Addition | &
HAME SMITH, SHERMAN NAME %
STREET ADDAESS | 1201 SW 4TH CT STREET ADDRESS o
CITY-S7-ZIP BOCA HATON F'L 33432 CITY-5T-2P ﬁ
o
TILE D 7 Delete TITLE [ Change [ Addition | &
NAE EISNER, HOLLIS NAME
STREET ADDRESS | 22080 SANDALFOOT BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-S1-7IP
TITLE "] Delete ¢ e~ et e - ©oT T T O change (] Addition
NANE CLUTE JACK NAME
STREET ADDRESS | 5716 NW 22ND STREET STREET AUDRESS
CITY-5T-2IP MARGATE FL 33%3 CITY-ST-2ZIP
TITLE [ Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TILE . 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmaent with an agdress, with all other like empowered.
{ : BARRES .
SIGNATURE: \ (AR EE YT RESWANRIRIS < LYEL 36/ 372 Y6C7
GNATURE AND TYPED on\-mmsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




