2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000012168 Apr 20. 2000 8:00
1. Entily Name r L) . am
1301 N. OCEAN BLVD., INC. ecretary of State
04-20-2000 90058 044 ***158.75
Principal Place of Business Mailing Address
2300 W. SAMPLE RD 2300 W. SAMPLE RD.. STE. 315
SUITE 5 POMPANO BEACH FL 33073-3030
POMPANG BEACH FL 33073 us
us
e, v ARSI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%731 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired X §aae'gesqlﬁge?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
STEVENS, KENNETH G Street Address (P.O. Box Number is Not Acceptable}
412 NE 4TH ST.
FT. LAUDERDALE FL 33301 _
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 o printed name of registeradt agent and title If applicable (NOTE: Registerad Agent signatura required when renstating) DATE
. s o . " ]
9. This corparation s @ligile to slisy i Intangible FILE NOWIL FEE 15 $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do s‘b\ﬂ After M. , 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Addsd to Fees
{Ses critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [ Change [ Acdition
NAME BRYAN, DONALD E NAME
STREET ADDRESS | 2300 W, SAMPLE RD., STE. 315 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL GITY-ST-2P
TINLE [T pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  omy-st-zp
TITLE O pelete TITLE [ Change ] Addition
NAME - e NAME - - -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-IIP
TmLE O Detete L i D Change [} Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
grfestne ) o T D e . CATY-S1-7ip
TILE L - [ Delete Rl O Change [ Addition
NAME ) ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepy trustee empowered to execute 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 atlachment address, with all other Yike empowerad.

NS Denarp. E . BRUAN
SIGNATURE: N il n,cs.:ﬁ.‘;& blR)zeco  (@si)aN- 9880
SIGNATURE AND TYPED OR PRI ING OFFICER GR DIRECTOR T 1 - o

Date Daytme Phone #

CR2E034 (9/99)



