2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
1. Entity Name P960000841 57 Mar 15, 2000 8:00 am
DEBBIE TOWN SUBS,INC. ‘ Secretary of State
03-15-2000 90027 019 ***150.00
Principal Place of Business Mailingp:' Address
|
12200 NW. 35TH STREET 12201 NW. 35TH STREET
#101 #101
GCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2569
i T WA CER IS AN
= Suite, Apt. #, elc, = 7Su‘\;e:,7:|:-3_l. #, elz‘:_; - - E— K DO_&-OT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number 003 5 Applied For
) 65-07 2 Not Applicable
dp Country Zip - Country 5. Certificate of Status Desired O $3'75 Additional
. ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Name
AFLALO, LUSAJ ) Street Address (P.C. Box Number is Not Acceptable)
1499 W PALMETTO PARK BLVD.
SUITE 412
BOCA RATON FL 33486 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpc:jse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature. typed or pnted name of registered agent anc btie if applicable (NOTE: Registered Agenl signature required when rainstating} DATE
1
) o e . ! '
8. ;hlsfﬁz.orporauc-m is ellglb: t? s?u?fydlts Intangible FILE;‘!Q?V:.!! FEE ISHI$;50.500 10. Election Campaign Fnancing $5.00 May B
ax filing requirement and elects to do so. After M/ , 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ peete TILE [ change [ Addilion
NANE BEN-AMI, DEBBIE NAME

STREET ADDRESS
CITY-ST-ZIP

STREETADDRESS | 12901 N.W. 35TH STREET #1041

oiry-ST-2P CORAL SPRINGS FL 33065

TILE D :

navE  — - \~BEN-AMI-DEBBIE ~ i
STREET ADDRESS 12201 Nw 35TH STREET #101 . STREET ADDRESS
CITY-§1-2IP CORAL SPR'NGS FL 33065 CITY-ST-2IP

(] Delete TITLE [J Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

TILE [ Change  [_] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TILE . O petete
NAME

STREET ADDRESS
CITY-§T-2IP

|
TITLE " [ beete THLE [ Change  [CJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CIry-§T-2IF
TITLE ' [ Delete TITLE [ Change (7] Addition
NAME NAME

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119,07%3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address. with alj cther like empowered

I NG AIRLI A Y R RSl o1 ek B R R .
SIGNATURE: St/ orl REQUIRED MMA 3w Agu TSI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

¢



