2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P96000007159 Mar 20, 2000 8:00 am
. Entity Name
F.N.R. COMMERCE DEVELOPMENT INC. Secretary of State
03-20-2000 90080 032 ***150.00
Principal Place of Business Mairitiwg Address
HAKE-WORT-FL-33463— W‘% - ~ AUUU LA~
Ug— Al ) - h e
I T N
A T IR
yo) ) (oL
Suite, Apt. #, etc. Sui!e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
41671 100
City & State City & State 4, FEf Number 65-063 Applied For
i 7L Drlz rla f B?Gdl 7 [ 9812 Not Applicable
Zip Cauntry Zip Country i y i $8.75 Additional
33‘1 o } Uw 33‘_’ ey 5 /ﬁ' 5. Certificate of Status Desired [} Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, FELECIA N Sueet Add Ms. Felecia N. Rosenberg
5855 BAG HILL CIR 555 Jefferson Dr. Unit 107
LAKE WORTH FL 33463 Deerficld Beach, FL 33442
City T FL Zip Code

8. The above named entity submits this staternent for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

315 20

{NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

natura, typed or printed name of ragisered agent and Lils if amea,

‘ o e : o .
9. l:;sf;?lrporatpn is eligible fo satisfy its Intangible | .. __ uEiL_L-{NQ}Ml;‘_!_fEE‘J§ $150.00 .| 45 Eecton Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I} Add
. : - . ed to Fees

{See oriteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete THTLE Wfhange [ Addition
RAME ROSENBERG, FELECIA HAME
STREE OSE ; S55 Sc’g(ﬂ sp0 Dh_ :b‘\d'?

TADDRESS | 8207 NW 8TH PLACE STREET ADDAESS
orv-s-27 | PLANTATION FL Cimy-S7-21P Drzc €: eld Bze.tﬁ L 3344,
TMLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| oimy-gT-z QITY-ST- 2P
TiTLe O peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE [T pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS _ ot — —
CITY-5T-217 i N e _LITY - ST 2P f - .

. —— T —
me— - 77 [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF ) CITY-51-21P

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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver g trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmern an-address, with all gy like empowered. ’;? 70

SIGNATURE: S Za™ A Mok ol o 3/ g0 559 12) 2P

/oihcan OR DIRECTOR Dais Dayima Prone #

CRIFNNL ey



