2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022977

1. Entity Name

MIDDLE D INC.

Principal Place of Business

2071 N. DIXIE HWY.
POMPANO BCH. FL 33060

Maiting Address

2071 N. DIXIE HWY.
POMPANO BCH. FL 33060-4957

2. Principal Place of Business

S-Shfai“%fs%mﬁ) ¢o ?oi\‘\b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90005 030 ***150.00

R T

B0 NOT WRITE IN THIS SPACE

City & State .4 § City & State 4. FEI Number Applied For
HyBaloyo Fai0A 65-057 1268 AT
Zip Country Zip $8.75 Aadditional

Country
ueh

3342

5. Certificate of Status Desired

g

Fee Required

6. Name and Address of Current Registered Agent

- Name

7. Name and Address of New Registered Agent

FISCHLER, MICHAEL A
116 S.E. 6TH COURT .
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 ar printed name of registered agent and tle if apphcable.

(NQTE: Registerad Agert signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 3

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND GIRECTORS IN 11 _
e PTD 2 Tolete TLE Yi b [%fange [ Addition | &
N WARD, DWANE M N WARD) M. DWANE 2
STREET ADDRESS | 2074 N. DIXIE HWY. STREET ADDRESS |55} H"i dlodn Ro/D )
on-sizf | pOMPANQ BCH. FL 33060 s |y po hovid, . 33462 o
TILE VPSD Delete e Vs _____ Eefinge [ Addiion | &
e HALLIBURTON, RONALD N HALLIBURTOA KON ald

STREET ADORESS | 2071 N, DIXIE HWY. sweeraooness |51 W ?Oiuw OAD

CITY-5T7-2IP POMEANO BCH FL 33060 CITY-ST-2IP H\ID U@ i _L . 3?%2_

TITLE 5 Delete THLE " [ change [ Addition
NAME e [ 11— _ o . —

STREET ADDRESS T - STREET ADDRESS

CIrY-ST-7IP CITY-ST-2IP

TIMLE 3 pelete TITLE OJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-ZP CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TITLE (O Change  [_] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CIry-ST1-2IP CITY-5T-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exempition staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or irustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 11
wilh an address, with ali other like empowered.

changed, or on an attacamg

SIGNATURE:

M Dwaue Wizo I'Zoj

or Black 12 if
561-538 -5200
bo

SIGNATURE AND'T

YPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Raytrme Phone #




