2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004636

1. Entity Name

SOUTH FLORIDA TALLIGATORS, INC.

FILED

Principai Place of Business

15220 S.W. B1 LANE
MIAMI FL 33193

Mailing Address
1922075 BT LARE

AW FL TT3T355~
po. Box /1/35L

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90017 037 ****70.00

Fr bAUDERDALE, . 33339
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanle
Zp Country Zip Country 5. Certificate of Staius Desired [ §8'75 Additional
e@ Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
MOWEN, THEODORE J JR Street Address (P.O. Box Number is Not Acceptable)
15220 S.W. 81 LANE
MIAMI FL 33193 Ciy 2ip Code
FL
8. The above na_r_peg! 'ee:qtity_r_'s_ublrnigs 1_his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T
SIGNATURE
SIF’:“‘?EL_”B' wp?u o prigléfj‘ngfrns_of.regus:[ereﬁ ?gam and ttle it applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE DP Delele TITLE DP i . O change  [Xaddition &
NAvE CHIPLEY, CHARLES L i Pe N w1 ELSE b, KR53 =N o 2
STREET ADDRESS | 5381 N.W. 41 WAY stheer ookess | /7 3 & o @oCA a3 Bivd - so& §
ar-st-2p | COCONUT CREEK FL 33073 CITY-5T-2P DoéAd RATPNVN , At - 33487 ‘é"
TILE ow [T Delete TITLE =2 [ change  [Xidition | S
NAME AMWAY, JO-ANN NAME DTy
STREET ADDRESS | 155 |SLE OF VENICE,STE.402 STREET ADDAESS
CITY-ST-2IP FI"LAUDERDALEFL'33301 "@-CITY-ST-2P -
TITLE DVP Mbegetg TLE VP O Change (32 Addition
NAME FOLINO, NORINE NAME VU DY SHEAY
STREET ADDRESS | 8805 N.W. 35 ST. seeTaooRess | AP Se FEDERHL Hiwy ~ & a4 ¢
an-s-2P | CORAL SPRINGS FL 33065 ov-stp |\ DBER L eLn BDELs, <L - FISHY
TITLE DVP E] Delete TIILE [ Change [ Addition
NAME NIELSEN, KRISTEN NAME
STREET ADDRESS | {7364 BOCA CLUB BLVD.,#508 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TITLE Ds ;a Delete e APS | PoL INo , NMORiw 2 O Change ﬂ Addition
NAME REDLER, JOY NME -~ | Gf3p M W. 33 17ERLRACE
STREET ADORESS | 4224 PALM BAY CIRCLE STREET ADDRESS
CTY-ST-ZP | WEST PALM BEACH FL 33406 CY-ST2P | Ffe AAVOERL 42, ~ & -
TITLE T . O Celete TITLE [ change [ Addition
e RODRIGUEZ, MARY N
STREET ADDRESS | 2841 N. OCEAN BLVD., #1208 STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

FT. LAUDERDALE FL 33308

12. | hereby certif%_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
this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trusiee smpowered to execute this report as.required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

cha‘nged. or on an attachment with an address, with afl other like empowered.

SIGNATURE: JW‘&(I?[F

IRZHey 0. RopZzicoza

‘4//0/09

G54 -SG5 %577

SIGNATURE/ND TYPED OR PRINTED NAME OF IGNING OFFY2ER OR DIRECTOR

Date Daytima Phore #




