2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050478

1. Entity Name

F & R SERVICES, INC.

Principal Place of Business

2540 TROUT WAY
COOPER CITY FL 33026

Mailing Address

3447 BARBADOS AVE
COOPER CITY FL 330264650
us

2. Principal Piace of Business

T L

|

|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90096 031 ***150.00

B

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number . Applied For
650590631 ' Not Applicable
Zip Country Zip - - Country 5. Certificate of Status Desired O $875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIPHANT, ANTHONY Street Address (PC. Box Number is Not Acceptable}

2540 TROUT WAY

COOPER CITY FL 33026

City

FL

Zip Code

8. The above named entity submits {

SIGNATURE

jr statement for the purpose of chapging it

egistered office or registered agent, or both, in the State of Flori

A

da.

>/ o0

DATE

Sigm (NOMeglslerad Agent signature required when reinstating)
9. ‘Tl'hlsrcl:lorporanc_m is eI;glbge ltI) Sallsfy[;ts Intangible At FILE NOWH!GFEE iSm$1 50.00 0 10. Election Campaign Financing $5.00 May Be
& fling requirement and @ Bcts 10 00 50, : or MAY 1, 2000 Fee will be $350. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", QOFFICERS AND BIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME OLIPHANT, ANTHONY HAME
STREET ADDRESS | 3447 BARBADOS AVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IF
e ] Delete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e - - CITY-ST-ZIP - . .
TITLE O velete TILE (] Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-7IP
TITLE O delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-ST-2IP
TITLE O Delete TI7LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dpefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certil‘g that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
thi

indicated on

of the corporation or the receiver or trustee empoweged to execute this report as required,
ddress, W

changed, or on an attachment wit

SIGNATURE:

5 report or supplemental report is true and accurate and that my signature shall have the

Chapter

&f like empowered.

me lega! effect as it made under cath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

3,AJ@/’)

7
(%

Date

[ panhehone s

sV
35
£50f

L4

034 19/99)

CR2k



