2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044669 FILED
1. Enty Name Feb 22,2000 8:00 am
FLORIDAN SERVICES, INC. Secretary of State
02-22-2000 90035 026 ***158.75
Principal Plige of Buiness™™ T Maiing Addisss - |
706 NW {17T7TH AVENUE 706 NW 177TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3152
T e AR AR TR
17601 Sw gtk ST 17601 SW I§Th sT.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City/& State City & State ’ ' 4. FEI Number Applied For
ML AMARC FL. M IILA MBI 7 65-0668755 Not Applicable
32 2 o3 q Cogntry 3242?’ o 7 Country 5. Certificate of Status Desired @7 ?ese.;esq lﬁfe‘fjiiiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
N
SANTOR, DANIEL F CLOUTHIER Lawny
’ S T 0. u ri by
706 NW 177TH AVENUE TGEST LI T

F -
PEMBROKE PINES FL 33029 mitaman FL

FL | 2%829

Huleo.

SIGNATURE
Signawffa, typed or prirked name of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature requirad whan rainslating)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . i )
Tax filing requirement and elects to do so- o After MAY 1, 2000 Fee will be $550.00 b E:Sg: Igzn%agoaat“r?bnu;::mng O i;jd.e%?ohgzif °
{See criteria on back) Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. _AQD#TIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TILE PD O pelete TITLE \! i FPil.=S;pevT {Eﬁ:ange [ Addition

NAME SANTOR, DANIEL NAME SauTon,” Katew =

STREETADDRESS | 706 NW 177TH AVENUE STREETADDRESS | 7@ G Ao (T2 A v &

omv-s1-2p | PEMBROKE PINES FL 33029 oTY-7-2p Pembre&= P aes 0 32239

TITLE T (et TILE TR ASI AN 17 [ Change  [Br*fBition

NAME SANTOR, KAREN R HAME ClLaouTHIBR ANToALIIR

STREET ADDRESS | 706 NW 177TH AVENUE sTeeTanpess | ¢ 1 ol SWHY ct 3T

CIvy-ST-7P PEMBROKE PINES FL 33029 CITY-53-21P M ILArRan 2L 33239
, TILE CEO [ pelete TITLE [Jchange [ Addition
| NAME CLOUTHIER, LAWRENCE HAME

STREET ADDRESS | 17601 SW 18TH STREET STHEET ADDRESS

CITY-ST-7P MIRAMAR FL 33020 £ITY-§1- 2P

TLE [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [] Agdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-21P

TITLE 7 pelete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cectify that the information
indicated on this report or supplemental report is true and accurate agdthat my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad [Q execute bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment wi 2

n address, with gfvered /
SIGNATURE: ORN A = SR i J//M i4[- Fr'7.

D OR PRINTED HAME OF SIGHING OFFICER OR D/RECTOR 7 Date Dayume Phone #

CR2E034 (9/99)



