2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PO0O0O00090779

1.4Entity Name

FRAMAR 2000, INC.

Principal Place of Business

7597 FAIRWAY TRAIL
BOCA RATON FL 33487

Mailing Address

7597 FAIRWAY TRAIL
BOCA RATON FL 33487

rincipal Pace of Business
175" SE pizwer BIVD

3. Mailing Address

[75 SE Mtz ner Bivo

Suite, Apt # elc,

Suite, Apt # efc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90038 015 ***150.00

W0

R

DO NOT WRITE IN THIS SPACE
swiTte (9 Suire
City & State City & State 4. FEl Mumber Applied For
Bﬁﬁﬂ" ﬂﬂ'?‘(," W} FZ—— BO( ﬂu raﬂ' f‘df"’j F[—— ;“/0‘/ 3/‘2 T Not Applicable
Zi Countr Zi Counti i
L e y S P 3 auniry S 5. Certificate of Statug Desired | $8.75 Additional
33 ‘( 3 )-- Ll 33 Lf 9-.. u L] Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ w RODGES Street Address (P.O. Box Number is Not Acceptabie)
4800 N FEDERAL HWY STE 33431
BOCA RATON FL 33431
City ie=n Zip Code
Il
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typed or prated name of registered agent and title f applicacle. [NOTE: Registared Agent signature ‘cauired when reinstating) CATE

v

9. This corporation is eligible to satisfy its intangible
Tax filing requirerent and elects 10 do so

FILE NOWIII FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Camgpaign Financing

$5.00 May Be

{See criteria on back} | flake Check Payable 1o Depariment of State frust Fund Centrioution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} pelete TITLE Cl Change [ Addition
WAME DIVITO, FRANK NAME
STREET ADDRESS | 21538 ST ANDREWS GRAN CIR STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33486 CITY-ST-2ip
TITLE D 1 Delete MLE Clcrange [ Addition
NAME LAZO, MARINES HAME
STREET ADRESS | 7607 FAIRWAY TRAIL STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-ST-7P
TTLE [ Delete TITLE [ Crange  [7] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITy-81-21F
iILE 3 pelete ITLE [ Change [ Aduition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-S1-21P
TILE ] Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZiP GITY-5T-2IP
TLE L1 Delete TITLE [ change L] Addition
NAME WNAKE
STREET ARDRESS STREET ADDRESS
CHTY-SF-2IP CITy-SI-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shail have the same tiegal effect as if made under oain; that 1am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biogk 12 if

changed, or on an attachment with an address, with all other like empowared
/ 7
SIGNATURE: — /IAAL { 2, %ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

#23/e|

/;6,)96 7~i7if

[

CR2L034 (10/00)



