Pha

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000015282 Mar 31, 2000 8:00 am
1. Entity Name S r t f St t
CERBERUS INCORPORATED ccretary ol dState
03-31-2000 90078 037 ***150.00
Principal Place of Businass Mailing Address
PINE TREE ESTATES PINE TREE ESTATES
10286 ST. ANDREWS ROAD 10286 ST. ANDREWS ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4424
= s 0 00
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-041 1629 Not Applicable
7z Country Zlp Country 5. Cerificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
L Name |
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fliorida.

SIGNATURE
Signature, typed or printed name of registersd agent and tiile f applicable. {NOTE: Registered Agent signature raguired when reinsiating) DATE
ot marmnerangsnsmmnto. ™™ | anor WaY 1,200 Foowll boggsog0 | " eI Carrlon T - $5.00 iy se
= * . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE O change [ Addition
HAME HEALEY, MATTHEW NAME ez
steer avoess | 10286 ST. ANDREWS ROAD STREET ADDRESS 3
CITY-ST-21P BONTON BEACH FL 33436 CITY-8T- 21 &
TITLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TLE [ Dalete TITLE [JChange [ Adtition
NAME - NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7P OITY-ST-2P
TITLE O pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITLE O oeete TITLE *(] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-71P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

45 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owered ute this rep\t as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12
changed, or on an atitach e 4

SIGNATURE: \. 32200 (6613692000

' N SI#ATUHE AND TYPED OR PRINTED NAME OF SI¥NING OFFICER OR NRECTOH Cate Oaynme Phong #

A

13. | hereby certify that the information supplied with this filing do
indicated on this report or sugptemenial repgflis true ang.a
of the corporation or the regefyer or truglge




