2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007364 May 10, 2000 8:00 am
4 B SALES INC. Secretary of State
05-10-2000 90116 010 ***150.00
Principal Place of Business Mailing Address
2197 NE 681 CT 2197 NE 81 CT
FORT LAUDERDALE FL 33208 FORT LAUDERDALE FL 33308-2155
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0460121 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied ~ [] 9879 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 ’ ‘Name -
BONER, JOAN D Street Address (P.C, Box Number is Not Acceptabie)
2197 NEG1 CT
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oHiice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tile if appficable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |$ $150.00 10. Ersction Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., | Added to Fees
(See criteria on back) | Make Check Payabie to Department of State

|1 QFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE [ Change [ Addition
HAME BONER, JOAN D NAME
STREET ADDRESS | 2167 NE 61 CT STREET ADDRESS
cr-st-2¢ | FORY LAUDERDALE FL 33308 Giv-57-2°
TITLE VP O oelete TITLE [ change [ Addition
NAME BONER, JAMES E HAME
STREET ADORESS | 2197 NE 61 CT STREET ADDRESS
CITY-ST-79 FORT LAUDERDALE FL 33308 GITY-ST-7P
TILE . e O Delele e TTE e ] e s oo oo s Change_ [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-219 CiTY-57-71p
TITLE [ Delete TITLE [ ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADURESS
CIFY-ST-2IP CITY-S1-21P
TME ‘ [ Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P )
THLE [ Datete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-$T-2P CITY-5T-2IP

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes, | further certify that the Informaticn
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the re er or JWustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attackfment witt/an address, with ali gtf3ér like empowered.

SIGNATURE: )G

O sa

Daytime Phona #

i a¥ialal

MNODACNANA




