2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081035 Jan 26, 2000 8:00 am
- Erty e Secretary of State

BEHIND CLOSED DOOHS’ INC. ‘ 01-26-2000 90205 038 ***150.00
Principal Place of Business Mailing Address
3921 SW 47TH AVE ‘-5921 SW 47TH AVE
BAY 1001 BAY 1001 _ . dviavy
DAVIE FL 33314 DAVIE FL 33314-2814 , . . < {;,-—ﬁ
L:____;_;____nwﬁ;,::.m’t’z}—ﬁps R e AT X T + immirmes s aah ----i caess mmnes menes mavms sisi EE SEIEE o
|- - ) ST R b g i nit] & S RET \
- T o T e i
Suite, Apt. #, atc., ' Suite, Apt. #, etc. - po NOT WRITE IN THIS SPACE
City & State ch & Slate 4. FEl Number = Applied Fer
650531499 Mot it
Zip Country Zip Country - . $8.75 additional
5. Certificate of Statlus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
DEITRICK, KIM Street Address (P.0. Box Number is Nat Acceptable)
2663 BACCARAT DR _
COOPER CITY FL 33026 ~ -
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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} - \_ DATE
9, Ihasrcl;.orporatltan is e\tlglbW: ttl:: stat\tsiyc;ts Intangivle o Fl;ﬁ;@?\l;.!! FEE IS $150.00 10. Election Campaign Financing $5.00 wioy -
ax mg n_equnremen and elects 1o co so. After , 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS } K& ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE P : O pelete TITLE CicChange ¢
NAME DEITRICK, KIM NAME
STREET ADDRESS | 3770 SAN SIMEON CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 : CITY-5T-2IP .
TLE [ Delete TITLE T Ochange [1°
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF ) CITY-ST-ZIP
ImLE [ Detete TILE AR O Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE [ Delete me O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-3T-2IP CITY-ST-2IP
TITLE O petete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 3 oelete TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 2" 7"

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oificer or e
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or an an attachment wijh an addfess, with all other like empowered.
SIGNATURE: [~1-00 DY Xo-F1ly
Dala Daytme Phone #

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




