2000 UNIFORM BUSINESS REPORT {UBR)

OGUMENT # P20539 FILED
1~ Exity Koo . S May 26, 2000 8:00 am
BAZAR MANUFACTURING CO. : Secretary Of State
05-26-2000 90020 014 ***150.00
Principal Pltace of Business Mailing Address
952 CRANSTON STREET 952 CRANSTON STREET
CRANSTON Rt 024920 CRANSTON Ri (2920-5446
Suite, Apt. #, etc, . Sulle, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
N 05'0281998 Not Applicable
Z Country ap Country 5. Ceficate of Stotus Desiea (] $8-75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Neme and Address of New Repistered Agent
— e = .. . .| .Name :
BROWN, STEVEN Street Address (P.O. Box Number is Not Acceptatie)
611 SE 8TH AVE
POMPANO BEACH FL 33060
City F L Zip Coda
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name Of registared agant and ttle f aplicabiy (NOTE: Regustarod Agent signature requirad when renstating) s DATE
B. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. €1 ‘t' c ian Financi
iy eduroment and oo 0 G050 | After MAY 1,200 Feo wit bo $s50.00 | 1% Decien coromenfencns ) $300 MmBe |
{Seg criteria on back) 0 Make Check Payable 1o Department of State ’ T
19, OFFICERS AND DIRECTORS i 2 ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE PTD [ Delete TILE ) O crange [ Adaition |- =
NAME BROWN, STEVEN ‘ NAME 3
sweet aookess | 3500 GALT OCEAN DRA310 STRLET ADOAESS L £
Ciry-51-2iP ' CITY-§T-2P ' *
FT. LAUDERDALE FL , — n
TLE VsD 3 pelete TTLE O Chanpe L Addition | <
NAME BROWN, MILDRED NAME
STREETADDRESS | 3500 GALT OCEAN DR.A310 . STAEET ADDRESS
onv-si2¢ | FT. LAUDERDALE FL ' ' cy-sr-2° ~
TITLE O palete me ‘ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS ' . R
CITY-5T-ZiP ) . . - CITY-51-2F -
TImE O velete TLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE ' [ pelete mE . [ Changs L] Acdition
NAME : NAME
STREET ADDRESS STREET M'.I_DRESS
CITY-ST-2IP Cy -1 2P
TmE {7 Delete TIRE , [l Crange 7 Addition
NAME NAME
STREET ADDRESS : " STREET ADDRESS
CITY-5T-2P CiTy-S1-21P
o
13. | hereby cortify that the intormalib 2q wik.this fi ng does not qualify for the examption statad in Section 119.07(3Ki). Florida Statutes. 1 urther certily that the informlion
indicated on this report or supplémentalg 3}ue dnd accurate and that My signature shall have the sama legal effect as it made undar oath; that | am an officer of director
of the corporation or the receivelor trusta hed 10 execute this report s required by Chapter 607, Florida Statule; and that my name appears in Block 1 1 or Block 121t
changed, of on an attachmentwi{ an a 2 bther, like empowared. '
-
: ] i -
SIGNATURE: CEQUIRED Q60 ge- 8 -6394
TYFED GR PRNTED NAYE OF B1GRING OFFICER OR DIRECTOR . Ded Deyuma Prons #




