ibOd\UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027746 Mar 10, 2000 8:00 am
CHECKERS LAUDERDALE REALTY CORP. Secretary of State
03-10-2000 90009 033 ***]158.75
Principal Piace of Businass Mailing Address
1250 E. HALLANDALE BEACH BLVD. 1250 E. HALLANDALE BEACH BLVD.
STE. 904 STE. 94 e v U oA
HALLANDALE FL 33009 HALLANDALE FL 33009-4643
us us
i i LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0492354 Not Applicabie
Zip Couniry Zip Country 7 5. Cerlificate of Status Desired $8.75 Aaditional
: Fae Required
6. Name and Address of Current Registered Agent _ .. - _7.Name and Address of New Registered Agent
Name
XL CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARD ROAD
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed of printed name of registered agent and tila if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligiale to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin 5.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . T © zIF oC P rrgb tion 9 O fdd' at “;ay Be

(See criteria on back) O Make Check Payable to Department of State fust Fund Lontrbution. edto hess
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [J pevete [ Chapge [ Addition
e | CLEEMAN, PAUL — 150 & Wolomdole Bench Bob, #av4
STREET ADDRESS |-20504-BISCAYNE-BLYD 4455~ STREET ADDRESS
CITY-ST-2IP AVENTURA-FH93480- CITY-ST-ZIP “0\\\% ?\ 3‘1mq
TITE D [ Detete TTLE [ Change (] Addition
NAME ABRAMSCN, DANIEL — gm e oS h\)ﬁ .
STREET ADDRESS | 20804-BISCAVNEBIYD #4585 STREET ACDRESS
CITY-51-2IP AVENTURA-FL-23460-~ CITY-§T-2IP
TITLE [ paiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ) . ' STREET ADDRESS
GITY-ST-ZP Ao e CITY-ST-2Ip
TLE o oRe O elzte TITLE [ Change  [) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered,
) Y -
.Y
» 2-8-00  q54-455-T25%

PO DIHECTOR Date Daytime Phone #




