2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¥ PS3000005368 - eeretary of State

FATHER AND SON C.C., INC. 04-10-2000 90015 034 ***150.00
Principal Place of Business Mailing Address
CTSWTST 6418 SW 7TH ST .
remonunc PINES FL 39023 PEMBROKE PINES FL 330231520 AB035217
Us =

A P 78 RN RR RN

7 SJ.l_i'Ee[ADL,:‘:LMé" DO'NOT WRITE'IN THIS SPACE .

Giby, & Stat 4, FEI Number Applied For
We Pues . | EC#r 65079840
N > N
B Chuntry Coynir i i $8.75 Additional
. . f f St D d .
22023 | Ush 83023 | ‘Usp s ConiicacorSausogpips 01 $875 had
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
“TN sevartens. A2/
ADAURO, DOUGLAS Street Address (P.0J Box Number is NStTAc/@&EﬂIe)
6418 SW 7 8T {
PEMBROKE PINES FL 33023
. City FL Zip Code
8. The above na antity susz:jjem for the purpose of changing its regj agent, or both, in the State of Florigia.
SIGNATURE fj }):2"/ L é‘& M L{J 2;[ 00
SiM typad or primaﬁme of ragislersd agent and titlg T pplicaD?E.? (NOTE' Regrstered Agent signature requirad when rainstating) [4 DATE l
9. This corporation is eligible 1o satisty its In{angible i FILE NOW!!! FEE Ié T$:150b.00- T 10. Eiecti —_ .
o ) . Etection Campaign Financin
Tax filing requirement and elects to ¢o so. . After MAY 1,-2000 Fee will be $550.00 Trust Fund C;lrigbution. ’ O fdsd.glolohliaezsa °
{See criteria on back) - O Make Check Payable o Department of State ’
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME ADAURO, DOUGLAS NAME
STREET ADDRESS | 6418 SW 7 ST STREET ADDRESS
oTvs2P | PEMBROKE PINES FL 33023 civ-st-2°
TILE O Defete TITLE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE - * [ Delete TITLE : [ change ] Addition
NAME NAME - .
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celste TiTLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-ZiP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoiered o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment(th an address, yith all.other likgemgtivered.
L B o ey )
f ‘ e - 6’
AYPED iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafﬁ 7 ' Daytime Phone #

31 004 19/99)

r

{



