i

#~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086215

1. Entity Name

7626 NW 40 COURT, INC.

Principal Place of Business

B105 NW 94 AVE
TAMARAC FL 33321
us

Mailing Address
8105 NW 94 AVE

TAMARAC FL 33321-1441

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt # etc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90092 048 ***550.00

AR

DO NOT WRITE IN THIS SPACE

M0

City & State City & State 4. FEI Number Applied For
65-0539344 Not Applicable
L Country == e _Country |5 _certficate of Stats Desed___ (] $8-79 Additional

F&e Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SORY, STEVE
8105 NW 94 AVE
TAMARAC FL 33321

e \5b ri Sfe,l/e_,

Stregel 7d(fores?P.é"Blo\xj\lﬁt)Jer is w fic%m%_ VE

i ip C
“Tamarac. FL 5522/

B. The above named entity s fis this statement for the purpose-o

—

SIGNATURE P

its registered office or registered agent, or both, in the State of Florida.

Do

Slgnatunftyped or prinﬁd nama of registersd agent and If appljpfnle \

TE. Registered Agent signatura required when reinstating)

3/78/pc
A4

8. This corporation M satisfy its Intangible

Tax filing requirernent and elects o do so.
{See criteria on back)

FILE NSW1!! FEE IS $150.00
After BAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $500 May Be
Trust Fund Contribution. (M Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

e bP B Detete ILE DV MChange ] Aadition
NAME SORY, ARDYTH J NAME Sery, Stev e-F'h (E

street acoress | 8105 NW 94 AVE sreeraovess | THoE N W TH4 = A

CITY-57-21P TAMARAC FL 33321 CITY-5T-2iP ’]Z_m A F}_ 2R3

e v Delele TITLE v Change  [J Addition
e SORY, STEVE X we  |Spry, Ard 'f/Tz"}z 3 X

sTreer o0ress | 8105 NW 94 AVE streeTaonress (ezypneg N w q AVE

gni-st-ze -1 -TAMARAC-FL 33321 e e - e RO BT 2P — "ﬁma:rajc,‘—*#}r“*BBB‘i't — - - —
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Celete TILE [] Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-ST-2IP

TILE [ petete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2P § crv-sr-ze

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Fl

changed, or on an attachment with an a

SIGNATURE:

with all other like em,

r 2

4 DP

oridg Statutes: and that my name appears in Block 11 or Block 12 if
Sory
3/ 18/ 00 954-5L2-F3|

SIGNQTURE AND ED OR PRINTED NAME

Date Daytirne Phone #

CR2E034 (9/99}



