2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004197 Jan 20, 2000 8:00 am

1. Entity Name

FIRST RATE, INC. Secretary of State

01-20-2000 90121 036 ***150.00

Principai Place of Business Mailing Address
941 N STATERD 7 941 N STATE RD 7
PLANTATION FL 33317 PLANTATION FL 333171514 - .
bVollvw
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number 6504571 03 Applied For
‘ Not Appiicable

CR2E034 (9/99)

Zi I i Count it
P Country Zip Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. .Name and Address of Current Registered Agemt- - - -~ -z [’ . — -7.-Name and Address of New Registered Agent T
' Name
BOND, ARTHUR Street Address (P.O. Box Mumber s Nat Acceptable)
941 N STATERD 7
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signalural, typed or printed name of registared agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerperation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10 . o
, Election Campaign Finangin
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Cop:wtrigb ) ng O $5.00 May Be
b uticn. Added o Fess
(See criteria on back) O Make Check Payable to Department of State
1. ) - OFFGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Detete TLE O change [ Additien
NAME BOND, ARTHUR NAME
STReeT A0DRESS | 941 N STATERD 7 STREET ADDRESS
CITY-3T-2IF PLANTATION FL 33317 CITY-ST-2IP
THE VP O Celete e Ol Change (] Additicn
NAME BOND, DAVID NAME
STREET ADDRESS | 941 N STATE ROAD 7 STREET ADDRESS
CITY-5T-21P PLANTATION FL CITY-ST- 2P
11 S I = pelete ™ = f me === - T T - [ change [ Addition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [T Delete TiTLE O change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§T-Z1P
e [ Delete TITLE [J Change  [] Addition
NAME
STREET ADDRESS
- . CITY-ST-2IP
. - ] Celet TITLE [ Change 1 Addition
: : NAME
STREET ADDRESS
CITY-ST-ZIP

"~ I hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is {rue and accul 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 10 axegiite this report as required by Cnapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or en an aitachment with an address, with al
NATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR ECTOR e Data Dayime Phone #




