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2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023546 | Sgp 08, 2000 8:00 am
I e | ecretary of State

A ACT ENT EHTNNMENT INC. ( N 09-08-2000 90003 006 ***550.00

Principal Place of Business Mailing Address

1200 NORTH ANDREWS AVENUE P.0. BOX 70808

Egm LAUDERDALE £L 33311 ; anr LAUDERDALE FL 33309 yvvo4149
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Suite, Apt # etc. | .. Suite/ Apl #etc. DO NOT WRITE IN THIS SPACE
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Ety &'St Stat l A, l-&f (,'.H lﬁ. F{ ,ﬁ 2‘?‘ Sfé ‘1&, ﬂ( B [ & FL 4, FEI Number 650430522 - %zf:ic; :s;me

3,33 t [ i Country p-ﬂ"'l %’35:3 0—) g%y ‘(/N(J' 8. Certificate -ol Status Desired [ gg'gesqﬁ‘:’;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Sleten A Ston ley

STANLEY, STEVEN A ‘
‘ Stree} Address (P.O. Box Numiyer ig Not 4cceptabl é’
, 1200 NORTH ANDREWS AVENUE 50 wped STAE™ DL
~ FORT LAUDERDALE FL 33311 '
v
W Ceen 9505
P e L Speings FL | ¥30¢5
"B. The above namad. , ATmIfS this siateme % Slrpose of chamging s registered office or ragistéred agent; or Batri?in‘thTa’-Stéte'oi Florida: =
SIGNATURE 7/{/d d
{NOTE: Registared Agent signature required when reinstating) / / DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election C on Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 : $ ection Campaign Financing 0O $5.00 May Be
o - rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11~--
TILE P ) - O Deete TILE [J Change ] Addition
NAME STANLEY, STEVEN A ‘ NAME
STREET ADDRESS | 800 W. OAKLAND PARK BLVD STREET ADDRESS
crv-sr2¢ | FORT LAUDERDALE FL 33311 ciTY-sT-2P
TMLE ' [ Daleta TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME ' O Detete TIME Dl change [ Addition
NAME R NAME
STREET ADORESS : STREET ADDRESS
CITy-ST-2IP P CITY-ST-2IP
TmEe T e R BT o [Dchange [ Acdition” |
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
cirvleT-zip ' CITY-5T-ZIP
TiTLE P ' [ Detete TLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS b STREET ADDRESS
ory-si-ze | [ . ! CITY-ST-2P
TITLE f 3 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
13. [ hereby cermy th%l the information supplied with this fllmg does t qualify for the exermnption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and acc "- that ysajgnature shall have the same legal e ect as if made under oath: that | am an officer or director

of the corporation'or the receiver g v,
changed, or an an attachment wiif g

rustee empowered 1o ex
addrass, with all othe
i

s report as rémuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gwered.
/ (45"0 467- 0459

Date Daytmes Phong #

SIGNATURE:

* A, i i

CR2E034 (5/00)



