2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004197

1. Entity Name

- FIRST RATE, INC.

Principal Place of Business

941 N STATE RD 7

Mailing Address
941 N STATERD 7

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90014 044 ***150.00

PLANTATION FL 33317 PLANTATION FL 33317 LUUULSDY
A " A A
q4) N, SThTE RD.T quyl N, sTATE RD. 7

Suite, Apt. #, etc. - Suite, Apt. #,etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
PMﬁTION R FLOLLD Q' PLP;NTI{T[{J LY ‘FUJR(O A 650457103 Not Applicable
Zip Count Zip Country - . 8.75 Additional
553 l’7 B u n_ s %%'6 l"] o 5 na 5. Certificate of S_tatus De5|r(_ed _ O _gee Heqm@&tiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g‘aNPD]’SA#\TTgU:D 7 Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33317

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida,

(NOTE: Registared Agent signalure required when reinstabing} DATE

SIGNATURE

Signature, typed of printad name of registered agent and tide if applicable.

_9._This corporation is eligible to satisfy its Intangible__| =
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

~10Etectior Campaign Fmancig——— $5,00Way Be |
Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition g
NAME BOND, ARTHUR NAME S
' STREETADDRESS |1 @41 N STATERD 7 STREET ADDRESS b:
om-st2> | PLANTATION FL 33317 -5t o
o
TILE VP ] Delete TITLE Ol change 03 Addition | &
NaeE BOND, DAVID - NAME
STREET ADDRESS | 941 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
<= NAME — - e =~ S e T~ = e e B NAME = S o e T B e — ~ —_— —_——
STREET ADDRESS STREET ADDRESS
| ov-sT-zp CITY-ST-2IP
THLE O Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete 1INLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZiP CITY-ST-2P
- TIME [ Delete TITLE [J Ctange [ Aoditicn
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
'~ 13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| indicatéd on this report or supplemental repart is trug 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 corporalion or the receiver or trustee empowgked to executa 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 attachment with an address, yi t like ghhpowered.
SIGNATURE: AH. BoaID alpylo] 954-192-007¢
ED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR Wae | Daytime Phane # N

\_________#



