2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1500 BUILDING, INC.

PO1000019750

Principal Place of Business

1500 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing Address

1500 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

2. Principal Place of Business

. Maliling Address

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90001 031 ***150.00

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE) Nurnber Applied For
g ! O (ﬁ (/ Not Applicable
- = —
zip Country o i Country 5. Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" Downse]

O ofesS

FILINGS, INC.
3732 N.W. 16TH STREET

Streii Address (P.0. Bax Numb

TLARTIC

AP,

FT. LAUDERDALE FL 33311-4132 gl/ /T B _5

City PGW\/

£ The above named enti

mlts this statement for th

Lorp A BNy FL [*060

changing its registered office or registered agent, or both, in the State of Florida.

‘
f-:-NATURE /

nr printad name of reg:swx and title if applicabls.

{NOTE: Registered Agent signature reguired when reinstating)

61 /02/52.
[:3 /

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delste TMLE P N‘Change [ Addition
NAME LINN, ALTON A JR NAME

staeer aooress | 1500 E. ATLANTIC BLVD. STREET ADCRESS

arv-st-22 |POMPANC BEACH FL 33080 CITY-SI-2IP

TITLE D O Delete TLE VPI S/ T ,Rchange [] Additicn
NAME OATES, DANIEL E NAME

STREET ADDRESS | 1500 E. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33060 R P CITY-ST-2IP B . _

TITLE O Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$1-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-s1-7IP CITY-ST-2P

TITLE O pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P OITY-ST-7IP

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

13. | hereby certity that the information

pplied with this filing doesfho\ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
y signatura shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplerdieryal report is true and accugate NG Jaef/
of the corporation or the receiver pr tristee empowered to exé i

changed, or on an attachment wifn an kgldress, with

SIGNATURE: ~

1loafox

qsy -
942 -LS00

SIGNATZREAND TYPED OR PRINTED ryﬁs ‘BESMNING OFFICER OR DIRECTOR

Data

Daytime Phone #

/986810

AV

CR2E034 (9/01)




