2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028442 FILED
1. Entty Name Jan 27,2000 8:00 am
FRAMERS MARKET-FLORIDA, INC. ‘ Secretary of State
01-27-2000 90050 040 ***150.00
Principal Place of Business Mailing Address
1401 SOUTH STATE RD 7 1401 SOUTH STATE RD 7
NORTH LAUDERDALE FL 330684617 NORTH [AUDERDALE FL 330684606
us us
T T AR AR A
(177 Ceamé Buve /7T CLARE FvE,
CSuiedApt. #, elc. GSutie Pt #, etc. DO NOT WRITE IN THIS SPACE
F 2 o 2
City & State — City & State 4, FEl Number Applied For
L&ST (e eqes , L | L2EST/ em Linew_fe 65-0434688 Not Applicable
Zip Country Zip . Country - ‘ 8.75 Additional
22 oy LS4 2340/ <9 5. Cerlificate of Status Desired [ ?ee Requiretlinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ — R 17 N7 —— — —
‘ e 81V£L/}Cdpve‘ s L OMW
B|VE|.ACQUE, JOHN Street Addrass (P.O. Box Number is Not Accepiable)
1401 SOUTH STATE RD 7 /77 £LALE ﬁyz;
NORTH LAUDERDALE FL 33068 o re # 2
City Zip Cod
L oEs T/ oern [GracH FL | 33% o,

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litte if applicable. {NQTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trust Fund Copntrigbution 9 0 fdsd-e%ttlohg?ése
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Deteee TITLE Ponange [ Auition
N BIVEZACRUE, JOHN T. N BiVeLacve, JoHy T .
STREET ADDRESS 9404 LAKE SERENA DRWE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 5T-7P CITY-5T-2IP

e O belete Rwme T4 TS T T = AT e e S Mchange T [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZPP CITY-§1-2P

TITLE : O oelate TILE ] change [ Addition
HAME : NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-2P SRR CITY-ST-2F

TILE 1 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes, | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpss, wisr all other like empowered.

e R e

efiE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #

SIGNATURE:

CR2EQ34 (9/99}



