2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089999 j Feb 07, 2000 8:00 am
1. Entity Name S
ecretary of State
CONCEPT ADVISORS, INC.
02-07-2000 90058 024 ***150.00
Principal Place ¢f Business Mailing Address
1007 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY
SUITE § SUITE 8 -
FT. LAUDERDALE FL 33304 FT. LAUDERDALE Fi 33304-1422
R P O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 161 Suite 161
City & State City & State : 4. FEI Number 65-0558549 Applied For
Plantation, FL 33322 Plantation, FL, 33322 Not Applicable
Zip - Country . Zip Country - . - $8.75 Additional
33322 Broward 33322 Broward . Certficate of Stats Desied [ 2o5'poqyired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sl =T [T NameT

Richard J. Arthur

ARTHUR! RICHARD J Street Address (P.O. Box Number is Not Acceptable)

1007 NORTH FEDERAL HIGHWAY 1859 N. Pine_TIsland Road

SUTE § ite 161

FT. LAUDERDALE FL 33304 s o

. Plantation F L 13199
8. The above named entity submits thjp statemefit purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Richard J. Arthur February 2, 2000
Signamra.'typed or pnnted naryl regtstfrec a'gem\qd.n“.ppﬂ:able‘ {NOTE' Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o saﬂsfy its Intangible FILE NOW!!! FEE IS $150.00 . L
10. F
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 E:S;t Iggniacmo pne::;c:)r:m{l)r:‘ancmg 0 f‘g;gqohgxfe
{See criteria on back) ' Gt | Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TITLE D [ pelete TITLE < [ change - [ Addition
NAME ARTHUR, RICHARD J NAME
sTREET ADDRESS | 92671 W. SUNRISE BOULEVARD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-S7-ZIP
TILE [ Delete TITLE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
me. . . [ Delete —fmE . - - - [ Change - [ -Adcition=
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
GiTy-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TTE [ elete TITLE []Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 informaticn
indicated on this report or supplemental report is trye 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 trustee empoyé 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ress. Lin A

SIGNATURE:

NI P
2= (Richara!d, arthur Feb, 2, 2000 (954) 474-3474

SIGNING CFFICER OR DIRECTCR Date Daytime Fhone #

! CR2E034 (9/99)



