2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074196 Mar 08, 2000 8:00 am

1. Entity Name

LAS OLAS BOOTERY, INC. Secretary of State

03-08-2000 90031 030 ***150.00

Principal Place of Business Mailing Address
814 E LAS OLAS BLVD 914 E LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUCERDALE FL 23301-2312 . R
us us LUda4él
F S 1R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 35 06086 Applied For
12 Not Appiicable

7 - -
° Country Zip Country 5. Cenificate of Status Desired 1 ?8‘75 Addltlonaj
— — ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADY’ CHARLES B Street Address (P.O. Box Number is Not Acceptable)
4431 DAVIE ROAD SUNE 121
DAVIE FL 33314
City FL Zip Code

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 or printed name of registerad agent and hile it applicable. (NOTE: Registared Agent signature required when reingtating) DATE
9. This corporalion is efigibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fulng rgqutrement and elects to do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Ol Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D O Dekete TITLE O change [ Addition
NAME JOSPEH, MICHELLE 8 NAME
STREET ADDRESS | 1361 NW 98 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CiTY-57-2IP
TITLE D O Delsts TME Ol change [ Addition
HAME PANKOW, GLORIA S NAME
staeer aooress | 1201 RIVER REACH DR APT 107 STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33315 CiTY-ST-2IP
TTLE- o [ O - . DOoeee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-2P
e ' O Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAE NAME
STREFT ADDRESS STREET ADORESS
CITY-5T-28 CITY-$7-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this teport or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with atkother like empowered.

SIGNING OFFICER QR DIRECTOR Daybme Phdne #

SIGNATURE: ___S&ilr 255 VW‘—\ %/(aw/ua 5{5'7/ W7 251

C.R2EN1A ra/aay



