2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000027856 FILED
T~ Enity Narno Apr 07,2000 8:00 am
PROFESSIONAL FOUNDATIONS OF FLORIDA, INC. ecretary of State
04-07-2000 90050 020 ***150.00
Principal Place of Business Mailing Address
4340 NW 19 AVE BAY F 4340 NW 19 AVE BAY F
POMPANO BEACH FL 33064 POMPAND BEACH FL. 33084-8710
AULUSHB0L
i e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0396509 Not Applicable
e Country Zp ) Country _ 5. Certificate of Status Desired O gg'ggl S’i%‘m-né‘~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
, o b d. Anpen/
FLENNIKEN /CHARLES Street Address {P.O. BowNumbgr,is Not Acceplﬂbl/ei
4436 120JH AVE N 215 21 LMol A e £

ROYAL BCH FL 33411

Vhord AT FL | %%%= =

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmw%é)ﬁz;/&\——/g jéw—’b/t/ Fres

igngdlire, typed or printed name aof reﬁMeu agent and e it applicable. | (NOTE:ﬁagistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Carmpalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 e .
S * Trust Fund Contribution, N Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

e P Delete
HAME FUENNIKEN, CHARLES L ~ ﬁ
STREET ADDRESS | 4436 120 VEN

eIy -§t-2IF ROYAL PAMM BEACH FL 33411

e s [ Detete LES 1L E Mhange ] Addition
NAME AHERN, JOHN J N + AHEL ) oM \f

stReeT AnDFESS | 21521 E. HOLLANDALE . STREET ADDRESS

arv-st2P | pOCA RATON FL 33433 omy-s-ze | e L .

TITLE T [ Delete TILE 5 5%"” 7 % Change [ Addition
NAME AHERN, MARK F NANE Applrv , MAEK F. Lo 2

STREET ADDRESS | 2871 N OCEAN BLVD. M-126 swiriess | B O HoisAn/dA i1 RE ;

uN-s2P | BOCA RATON FL 33431 wsw | bobA BAzer fL. 33933

TITLE [ change {1 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VP L] et
NAME AHERN, JOHN T

STREET ADDRESS | 9261 NW 48TH STREET

CiTy-S1-2IP POMPANO BEACH FL 33084

TIILE [ Detete TMLE g Sl EL2- Ol Crange I Addition
i | TEESE KArHiesn 1

STREET ADDRESS swerramress | 37 S AE TL AvE. #lo .
eITY-sT-2P CITY-5T-2IP Ll BT AP E ﬁ CFL. 3 Bocd

e 1 Delete Tne ' [ Change * [ Addticn
NAME o NAME

STREET ADDRESS P STREET ADDRESS

GITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 dlrector_
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1{-12r Block 12 if

changed, or on an attachment with an address, with all other like empowered. —
SIGNATURE: A7 dlor ﬁ / w7 oy, M b/w;/ /aﬂ T84~ 9342

GNATURE AND TYPED OR P| NAME OF SIGNING GFFICER OR DIRECTOR  / Daytime Phone #

CR2E034 (9/99)



