|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT|# P36179

1. Entity Name .

DEFOR ENTERPRISES, INC.

Principal Place of Busines‘s
6421 CONGRESS AVE.
#21
BOCA RATON FL 33487-2841

#121

Mailing Address
6421 CONGRESS AVE.

BOCA RATON FL 33487-2859

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90055 027 ***150.00

AR ERTUAETRAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 75_1730513 | | Applied For
Mot ,-";,'-r'::-,
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired ;| Fee Required

- < -<B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "Name ™=-—~

———— - - -
T —— e P

Cr COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typecli or printed name of registered agent and tila if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
|
. I - . "

9. This corporation ts eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iiuy -

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fes will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP D Delele TITLE ) D Change }/Er.
e COHEN, ELLIOT e AHELS MiLITELLe
street aooaess | 6421 CONGRESS AVE., #121 STREET ADDRESS | £ H Co /G REST AL ‘-#~I
orv-st-zP | BOCA RATON FL CITY-sT-2IP ol BAton L B3YPLT
TME VS | ] Delete TILE ' (1 Change [T
NAME COHEN, EILEEN NAME
sTreeT aooaess | B421 CONGRESS AVE., #121 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CTY-ST-2IP
TME "7 e e e o[ Delete TITLE [ Change [
NAME T Y e 1 T e mar———— e e
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CiTY-ST-ZIF
TITLE O telete TNLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-8T-2IP
13. | hereby certify that the informatlon suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fwines ceriify that 25z .7 0.
indicatéd on this repdrt or supplemental report is trug-pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an uiiicer w e
of the: corporation or the receiyef or trustee empowgrdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgft with ap address, all ofyer like empowered.
N S : N AL [7
SIGNATURE: Lo O EC i eet) (iheas  /-2F-00  53/-59Y-
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR  Date Daytime Phone #




