 ~'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ™~ FILED
DOCUMENT # P93000066109 Apr 10, 2000 8:00 am

RANDEX ENTERPRISES, INC. | : ecretary of State

04-10-2000 90098 045 ***150.00

Principal Place of Business Mailing Address
C/0 SCUTILLO & BLAKE C/0 SCUTILLO & BLAKE
8000 N UNIVERSITY DRIVE 8000 N UNIVERSITY DRIVE
FORT LAUDERDALE FL 33321-2118 FORT LAUDERDALE FL 33321-2118
/957 Doy d_DRIvE N
Sulte, Apl. #, etc. Suite, APt §, ele DO NOT WRITE i THIS SPAGE
ity & State City & State 4. FEI Number 650 13 883 Applied For
G Qfa,rcff’a,u. MO 7 Not Applicable
7ip Count Zi Count i
A e 70,3 oun éy/ SA i ountty 5. Certficate of Status Desired [ ?g'g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCUTIU..O, BARRY C Street Address (P.O. Box Number is Not Acceplable)
C/0 SCUTILLO & BLAKE
8000 N UNIVERSITY DRIVE
FORT LAUDERDALE FL 33321-2118 n ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida
SIGNATURE
Signature. typed ar prinled name of registered agenl and Lile i apphcale (NOTE PRegistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible : ‘FILE NOWIN! FEE Is $.150;00' s 10, Election Carmpaign Fi )
. ; . H g . paign Financing $5.00 MayBe |
Tax filing requirement and elects to do so. e After MAY 1, ?OO?_ Fee will pe‘§5§0.00_ . Trust Fund Contribution. | Added to Fees i
(See criteria on back) O . Make Check Payable lo-Dgpartrljlent}pg State ... !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 i
TILE PSD 1 Delete LE [ change [ Additicn ,
NAME MILIAN, TONY ' NAME |
STREET ADDRESS | 8000 N UNIVERSITY DRIVE STREET ADDRESS ) ;
CIrY-ST-2P FT. LAUDERDALE FL 333212118 cmy-ST-21p f
TE viD O pelete TIMLE O thange [ Addition
NAME MILIAN, JUDITH D KAME ‘
STREET ADDRESS | $000 N UNIVERSITY DRIVE STREET ADDRESS
Ciry-st-2p FT. LAUDERDALE FL 33321-2118 ' ciry-st-2
TLE 3 Detete Ui [ Change [ Addition
NAME ‘ _ § NAME :
STREET ADDRESS STREET ADORESS
Iy -57-20p CITY-57-2P
L £ Delete TITLE [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-21P
TILE ) 7 Belete TITLE [ change (7 Aadilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST- 2P CITY-ST-2iP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

13. | hereby certify that the information supplied with this filing does nat quality far the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certity thai 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 director
of the corparation or ths receiver or trusiee empowered to execule: this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowered.
suenmune:%w O for— oy piniAs = PRESI5e T FhsHoo _ S15-332-1568

i smnﬁas AND T\f?eﬁ)n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
=




