2000 UNIFORM BUSINEéS REPORT (UBR)

FILED

DOCUMENT #. P96000075069

1. Entity Name
AIN'T MISBEHAVIN, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90003 046 ***150.00

Principal Place of Business Mailiﬁg Address

8451 SW.10TH CT
PEMBROKE PINES FL 33025

8451 SW 10TH CT

PEMBROKE PINES FL 33025-5306

825000

P e west (IR RN
RSO Sm \\W 2 T W
Suite, Apt. #, etc, . Sufte, Apl #, etc. DO NOT WRITE IN THIS SPACE
oo Puen S S
City & State - Gity & State 4, FEI Number Applied For
- . 'L"e‘;;nbfo\ £z @“_90 “ 65-0693762 Not Applicable
Zip Country Zip! Country . . 8.75 Additional
L% e %E) SLS LERM 5. Certificate of Status Desired O Eee Requiredl.nona
6. Name and Address of Current Regigtered Agent - - 7 =7 7. Name and Address of New Registered Agent
i Name
' o IR v ASS 0 aSTes
GASS, DANIEL G ' Stregt Address (P.C. Box Number 15 Moy Accepiab'ue)
10001 NW 50TH ST #204 - A0 W- Yo ankd Dedo® 7R
SUNRISE FL 33351 -
. '. Cit Code
' TBenarac FL | 43&021

SIGNATURE 6\9)\‘-} {L\/L/@

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

5\\4\ D

Signature, Wpedw name of registered agent and titka if aputcabie «

(NOTE: Registered Agent signature required when reinstating)
-

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alegls to do so.

. FILE NOW!!! FEE IS $150.00

=T

10. Election Campaign Fin;ncing

F—" Atter MAY 1,2000 Fee will ba $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

|

i Make Check Payable to Department of Stale

11. ] j OFFICERS AND DIRECTCRS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE i :_E L - Ul R pelete TLE Mwﬁb Change ] Addition g
wwe MARINO, STACEY )i e WSO 80 1w ey 2
STREET ADDRESS | 8451 SW 10TH CT. P STREET ADDRESS Yot o ‘:- 226 e
CITY-ST-2IP PEMBROKE PINES FL : ‘ CITY-ST-21P Vearnoltw P T E!%J
TIME " v O Delete TE TyChange [ Addition | O
NAME e Iy NAME
=far? i,
STREET ADORESS ™ A STREET ADORESS
CITY-§T-28 - - CITY-5T-2IP —— | -
me e _ {i-. i O Delete e - - [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
GITY-§T- 2P . CITY-5T-2IP
TITLE 0 O Delete it O Change  [J Addiion
NAME ! NAME
STREET ADDRESS A STREET ADDRESS
CHY-ST-2P = CITY-5T-2iP
TTLE 1 pelete TITLE [ change -] Addition
NAME i T NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P l CITY-51-2
iE o O Dekete e [ change [ Addition
NAME o NAME
STAEET ADDRESS , 1 STREET ADDRESS
CITY-ST-217 1 CITY-ST-21P

13. | hereby cerlify 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 er supplermental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corparation or the receiver or trustee empowered to gxecule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Bleck 11 or Block 12

LL@I o Q3 S5 (IO

Date Daytime Phone ¥




