2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007097 Jan 12, 2000 8:00 am
1. Entity Name S t f St t
PARK ROAD ACQUISITION CORP.. INC. ccretary or state
: ' 01-12-2000 90005 023 ***150.00
Principal Place of Business Mailing Address
1250 E. HALLANDALE BEACH BLVD 1250 E. HALLANDALE BEACH BLVD
SUITE 805 SUITE 805 . s
HALLANDALE FL 33009 HALLANDALE FL 330094642 LUUYYLYD
us Us
o SR IR OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&swte  , . | " City&state S 4. FEI Number . | |Appied For
B ] - 65_"048_2233 | |net Applicable
Zp Country Zp ) Couniry 5. Certificate of Status Desired O $8.75 Acditional
- — — o mem . .- oo _ Fee Required
6 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN’ ALVIN Street Address (P.O. Box Number is Not Acceptabla) T
1250 E. HALLANDALE BEACH BLVD - B
SUITE 805 ,
HALLANDALE FL 33009 ciy FL 3 Coge
___ A ‘.

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

A //3,/@

- W [NOTE. Registered Agenl signature rsquired whan reinstating) DATE

8. The above named gntity submits this statema

SIGNATURE

e 4 registerad agant and title If appucabla.

9. This corporation s eligible to satisiy\ns Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

1. T GFFICERS AND DIRECTORS | TN : “ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE O Ghange [ Audition

NAME SHERMAN, ALVIN HAME

staeet aooress | 1250 E. HALLANDALE BEACH BLVD #6805 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL CITY-ST-2IP

e (3 Gelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

me < T - O oelete TLE ' [J Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIE ™ Detete TITLE [ Change  [J Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY-ST-ZIP

TITLE : [ Delete TITLE . [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furiher certify that the information
indicatéed on this report or supplemdntal report is true and giccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivef g Yustee empowered tofxecyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 13 or Block 12 if
changed, or cn an attachme, h an address, with 2T oter e empowered.

LA py

SIGNATURE: oo L P fiy gt 1/ [o IS Y-4 55-Fowp

S{GNATURE AND TYPED OFFPRINTED NAME BFSionfiG OFFICER OR DIRECTOR Date Daytme Phorie #




