2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065911 May 11, 2000 8:00 am
1. Enity Name Secretary of State
F P, iNC.
05-11-2000 90327 009 ***150.00
Principal Piace of Business Mailing Address
3700-8 HACIENDA BLVD 3700-B HACIENDA BLVD
FT. LAUDERDALE FL 3314 FT. LAUDERDALE FL 33314-2823
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0519353 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Aqditional
) e A TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRENT, KAREN Street Address (PO. Box Number is Not Acceptable)
3700-B HACIENDA BLVD
FT. LAUDERDALE FL 33314
City FL Zip Code

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

SIGNATURE KACEXY DRENT AL pENAT @w F -2~

Signature, lyped or printad name of registered agent and titla if apglicable. {NOTE: Registered Agent sigrﬁlurs reauired when reisetafg) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Lo .
Tax ﬂling rgquirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 10 E:E:?gzrzag&ilr?guggﬁ neng 0O ijségqoh;?;sa e
(See criteria on back) a Make Check Payabfe to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE O change  [C] Addition
NAME DRENT, RONALD NAME
sreerranoress | 3700-8 HACIENDA BLVD STREET ADDRESS
=~ er2p | FT. LAUDERDALE FL omy-S1-2p
TILE PD [ Detete TIMLE O change [ Addition
- DRENT, KAREN NAME
<o zmmeesz | A700-B HACIENDA BLVD STREET AGDRESS
srae FT. LAUDERDALE FL Ciry-S1-2I : : ..
: VD . O Delete TITLE - i T [ Change [ Addition
CERUTTI, CHUCK NAME ‘
3700-B HACIENDA BLVD STREET ADDRESS
FT. LAUDERDALE FL ciTy-ST-2°
O perete TITLE O change [ Addition
_ NAME
Sr ANDRESS STREET ADDRESS
ST Ep CITy-ST-2IP
[ pelste TITLE O change [ Addition
_ MAME
STREET ADDRESS
CITY-5T-2IP
- [ Delete TIMLE [changs [ Addition
_ NAME
_ Anoeroy STREET ADDRESS
sT-zp CITY-§T-2IP

= 1 hereby certify that the information supptied with this filing coes not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 wj n addres. ith all other like empowered,
R ATURE: ﬂ W - oo DL T SES s i -p7-aw

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytumg Phone #

& (s =P o tern
AT

CR2E034 (9/99)

T2



