2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P96000020987 May 16, 2000 8:00 am
. Entity Name S
ecretary of State
BHOAD STREET MAHKE”NG’ INC. 05-16-2000 90146 029 ***150.00
Principal Place of Business Mailing Address
700 W HILLSBORQ BLVD. 700 WEST HILLSBORO BLVD.
BLDG. 3. STE t04 BLDG 3. STE 10t
DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 33441-1612 |
us us : | .
F T v A AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC!) NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65 06 18 Applied For
| 269 Not Applicable
Zip Country Zip Country 5. Ceriificale of Statu‘:a' Desied [ ?g.ggl lJj}rc:ac:jiﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— - Name ! -
GREGCORY L. PArCk
SOUTH FLORIDA REGISTERED AGENTS, INC. Sreaagaees SO Boutngly iy 5, |1y
200 EAS LAS OLAS BLD. rTa MWzl oxs o  OWHRDE

SUITE 1900 RiLDG 2, %10/

P LADERCHE FL Y IV ATN WA, FL | 337 )

ubghitd this statermment for the purpose of cha'nging its registered office or registered agent, or bo)’\. in theState of Florida,

Res (eory L AIGE weworad 41500

8. The above named &

' SIGNATURE . . d
. _Signatre M%,_Jj_rimad n-ams of re!im.?rsd. a?ant anu'lius Fephiicalle, — (NO?E‘: Registered Agent signature requirad when reinstating) DATE- /
et st s ta. ™% | e MaY 1 2000 pag wll e $58000 | - EeclonCanprn Francrg - $5,00 ey e
g (& - ’ - Trust Fund Contribution. . Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD O pelete TIMLE ‘ O change [ Addition | &
HAME PAIGE, GREGORY | NAME <
STREET A00RESS | 700 WEST HILLSBORO BLYD. BLDG 3 S 101 STHEET ADDRESS 2
omv-s-2¢ | DEERFIELD BCH FL oIty -ST-2P Y
TILE 3 Delete MLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP |
TIME O pelete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Delete TITLE i [) Change  [] Addition
NAME NAME )
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Dalste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n { n CITY-5T-2IP

il with thlis filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. | further certify that the information
répoft is Fue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. | hereby certify thal ihe information supbg
indicated on this report or supplemerga
of the corporation or the receiver or rugidg efhpg
changed, or on an attachment with arNetdfeps

siaNature: 1 SIGIUAUS __GLFCORY fhigE 4 a0 G4k 18 Ebo)

SIGNATURE JND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytimea Fhona #




