2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024025

1. Entity Name

COMMON CENTS, INC.

v

Principal Place of Business Maiting Address

6044 N.W. 83RD TERRACE

207
PARKLAND: FL 33067 PARKLAND FL 33067
us us

6044 N.W. 83RD TERRACE
.-m—-ﬁ

2. Principal Place of Business 3. Mailing Address

.Suite, Apt, #,.etc.

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90053 040 ***150.00

MO

|

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. - —_ RN . -
City & State City & State 4. FEI Number 65'0590795 Applied For

Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ $8+73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, ICTOR

100 WEST CYPRESS CREEK ROAD, SUITE 700

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

FT. LAUDERDALE FL 33309

I +

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed nams of registared agent and tille if applicable.

(NOTE: Registered Agent signature recuired when reinstating)

DATE

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

.- +. EILE NOW!!! FEE.IS $550.00 ... .

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

- 710~ Election Campaign Financing —
Trust Funa Contribution.

- $5.00 mayBe
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
it DPST ] Delete TITLE O Change [ Adcition | S
NAME TANNER, MARC HAME ]
STREET ACDRESS | 6844 NW 83RD TER STREET ADDRESS §
CITy-ST-2P PARKLAND FL 33067 CITY-ST-2P w
TLE N : ] Delete TILE [J Change [ Addition S
NME Lo oo NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleze TITLE O] Change [ Addition
NAME NAME

[ N S T U RV ¥ = N B W e e e o
STREET ADDRESS — - - = |~ STREET ADORESS
CITY-§T-2IP CIY-ST-2P
TILE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2P
me ] Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-5T-2P

changed, cr on an attachment with an address, &

SIGNATURE:

of the corporation ar the receiver or trusiee empowered to-exe

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 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
ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

all other likp empowered.

Y- Ylo-2Y 0

Caytime Phone # '




st

DU

To whom it may concern:

As per Shawn in you office, I am enclosing my replacement check for $150. After a
computer crash, I never realized that our original check never cleared. I only found out
that you apparently_never received.the.original-documentation when I received this new

papérwork. Thank you for processing this immediately.

Mar¢ S. Tanner



