LA

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 1,2001 8:00 am g
| DOCUMENT #  PO1000001166 Sgp 2 A oA g
: 1. Entity Name ecre a Of S a e > oot
' I” < emce
| FSF STRUCTURES, INC. T
' 09-21-2001 90002 017 ***550.00 o
| 4 :
: Principal Place of Business Mailing Address s
12145 NW,. 35TH PLACE 12145 NW,_35TH PLACE T
SUNRISE FL 33323 SUNRISE F g
2. Principal Place of Business 3. Mailing Address Rl
f2IHS M BETH. FRLACE 12045 MW BSTH. PLACE i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
Al
City & State _ City & Stats _ . 4. FEl Number Applied For E i
; Stnris= |, FE SeenRSE, L. G5 - fobbs 79 Not Applicable i
i Zip Country Zip Country . ‘ $8.75 Additional Il
23223 BrRow RrD 23323 B OO 6. Certificate of Status Desired ] Fee Required . j‘ :
Ak
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent S
Name i ‘
BERKDVITS‘ LAGO & COMPANY’ Lp Street Address (P.O. Box Number is Not Acceplable)
| 8211 W. BROWARD BLVD. . .
#340
PLANTATION FL 33324 " [Ty TREE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and titls il applicable, {NOTE: Registerad Agent signature reguired wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Financ
Tax filing requirement and elects 16 do so. l‘:D/ After September 12, 2001 Fee will be §750.00 | ' et o eenend fg;%?oﬂizfe
(See crileria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O elete e O change (] Acdition | &
NAME BEYER, LUTZ NAME B
sTREeT aoDRESS | 12145 N.W. 35TH PLACE STREET ADDRESS §
CITY-5T-2IP SUNRISE FL 33323 CITY-ST-2IP §
TILE [ Delete e’ [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . O petete L . [ Change [ Addition
NAME NAME
STREET ADORESS | - _STREET ADDRESS - -
o - e R LS B I, N —
CITY-s1-2IP CITY-ST-2IP
TLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21°
13. | hereby certify 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director '
of the corporalicn or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
Ry s i aT=gm N 1) —_
SIGNATURE: Sﬂ@%& URZ SRRRYRED OF-lo~ O/ [35%) gos5 -6807
SIGNATURE AND TYPED OR FRINTED NAME OF S NG OFFICER OR DIRECTOR Date Davtime Phong #




