2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P5000031247

FILED

1. Enlity Name
ity Na Feb 04, 2000 8:00 am
J. BALBIER AND ASSOCIATES, INC. S ecretary of State
02-04-2000 90071 041 ***150.00
Principal Place of Business Mailing Address
5420 NW. 122 DR 5420 NW. 122 DR
CORAL $PGS FL 33076 CORAL $PGS FL 33076-3620
T P > AN MDD R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650591438 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired [} ?8'75 ﬁ_\dditional
L L .. —Fee Required - - — -
- -.6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

BALBIER, JAMIE
5420 NW. 122 DR
CORAL SPGS FL 33076

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

City FL Zip Code

8. The abova 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 wile f applicable (NOTE. Registered Agent signature required when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D ' —— ' THLE [») @ﬂange [ Addition

g- . 1 4
e BALBIER, JAMIE +1 . Balbler e TAME BaLigie
{ nd Dr. i h!la
YL TR . Coral Springs, FL 33076.362 |} || seTacomess CYD O AW 122~

CITY-§T-2P CITY-ST-2IP CoQ i s Pe 1S a 230 Zé
THLE [ Delete TITLE (] Change de‘riun
we  |SHELA DALBIER s clLpy BALDIER
STREET ADORESS |=4f 9 5 (A2 2 D STREET ADDRESS A ’.)—2 m__‘
CITY-6T-2IP Qﬁtgslﬁ'_eiﬂés =8 3:50’} b OTY-§T-2IP w
we | T - Coetele MLE I e R ; " [Jchange [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-71P
TILE 1 pelete TITLE ' ) [ Change [ Acdition
RAME NAME :
STREET ADDRESS STREET ADRESS | . ‘
CITY-ST-2P CITY-ST-ZIP " e T
TITLE [ pelete fITLE ’ ; ] [T) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-§T-7P CITY-§T-2IP
TNLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

| SIGNATURE:

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation wgthe receiver or trustee empowered 10 execute this report as
changed, or ¢n an chment with a ess, with all other like empowered.

RTAE R A ee Hasle @) 1903334

signature shall have the same legal effact as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



