2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ .
1DEO“CNUMENT\%¢1E P94000055325 Jan 20, 2000 8:00 am
. Entity Name
620 EAST OF ONE, INC. Secretary of State
01-20-2000 90177 047 ***150.00
Principal Piace of Business Mailing Address
1700 S. SURF RD. 1700 $. SURF RD.
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019-2448 Pl v vy -
F s LRGN A
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE Ny —
Zip Country Zip Country 5. Certificate of Status Desired O l $8'75 Additional
| ) Fee Required
" B. Name and Address of Current Registered Agent - . - ... 1. Name and Address of Now Registered Agent
‘ Name ’ -
SCHWIND, GEORGE Street Address (P.O. Box Number is Not Acceptable)
1760 S. SURF RD.
HOLLYWOOD F1l 33019
City FL Zip Code

B. The above named enlity‘submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicabls. {NOTE: Registered Agent signature raequired when reinstating) DATE
s o st | er MAY 1,2000 Foo il b $as0g | 10 EecionCampan Fnencing - $5.00 ey e
= ’ ’ : Trust Fund Contribution. = Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ pesete TITLE [Jchange L] Addition
NaME SCHWIND, GEORGE NAME
STREET ADDRESS | 1700 S. SURF RD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE DS Mmette TITLE [ Change ] Addition
NAME SCHWIND, SABINA NAME
STREET ADDRESS | 1700 SQUTH SURF RD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2P
| TIE N e - em o - Oloelete, . __J-TME_ - L e . ; mean < wmwn[dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
. CITY-S1-T% CITY-ST1-21P
TITLE 7 Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutses. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trusiee empowered Ip execite this report as required by Chapler 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
Sl o ofor  ISY 7Y 7653
7

SIGNATURE: _+ Le8i (¢~ AL

. 4
| SIGNATURE ANWPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

Fi ..
(o en 62 \rrhtss s N

[T D

CR2E034 (9/99)



