2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088655 Jan 26, 2000 8:00 am
i Secretary of Stat
FAMILY INVESTMENTS, INC. ry or State
01-26-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
1300 NORTH FEDERAL HIGHWAY 1300 NORTH FEDERAL HIGHWAY
SUITE 110 SUITE 110
BOGA RATON FL 33432 BOCA RATON FL 33432-2648
e e IURATRAFR RO N A BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number " | TAepied For
52-1857731 | |Not Applicable
Zp Country e | EP . . | County - | 5: Centificate of Status Desited - [1.  98-79_Additional .
) © Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent B
B Name
NIKOLASv MICHAEL Street Address (P.O. Box Numl;er is Not Acceptable)
1300 NORTH FEDERAL HIGHWAY
SUITE 110 . .
BOCA RATON FL 33432 & FL | oo

8. The above named entity submits th' statement for the purpd

; ging its registered office or registered agent, or both, in the State of Florida,
~ ’ -

|20

~
SIGNATURE oy L
\d Signature, Typed or printed name of regisler X (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 10, Bl o
- . . Election Campaign Financin,

Tax fillng raguiremant and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trost Fund C(fntr?bulion g 0O fﬁ?‘;‘giq[oh‘;gge

(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
TRLE D [ Detete TIILE [ Change [ Addition
NAME NIKOLAS, MICHAEL NAME
stacer ApoRess | 1300 NORTH FEDERAL HWY., #110 STREET ADDRESS
CITY- ST-2IP BOCA RATON FL CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET AGDRESS
CITY-S7-2P CITY-ST-2IP
TITLE -~ - T - = [ Delete TITLE - - .- . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
MLE [ Celete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empoy ered 10 executd this repog as required by Chapter 607, Florida Statutes; and thw name appears in Block 11 or Block 12 if

- / /2

changed, or on an attachn}e ith an address, W / /WIC//H’Z.':—Z Z. i Ez(
SIGNATURE: / /7 Ly LI O [ A O/-R)-00 _ (581) 38-5590

FICER OR DIRECTOR Date Daytime Fhone #




