2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000003929 .
1. Entity Name A l' 07, 2000 8.00 am
UPPER CRUST OF SOUTH FLORIDA, INC. ecretary of State
04-07-2000 90006 016 ***150.00
Principal Place of Business Mailing Address
100 S BISCAYNE BLVD 1104 WASHINGTON ST
#118 HOLLYWOOD FL 330191926
MIAMI FL 3313 us
us
i S NGB
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-078? 159 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired - O ?i'giﬁgﬂﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
——— L T AR e T s e — —_— -— R —— -
FUNT- RONALD M Street Address (P.O. Box Num;er is Not Acceplabie)
1104 WASHINGTON STREET
HOLLYWOOD FL 33019
City FL Zip Code

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

SIGNATURE. %W ;/Uﬂ# P- S, {///7-—'661")

?gnature‘ typed or printed n{wf of registerad agent ang bitlg f applicable. T (NOTE: Registered Agent signatute reguirad whan reingtating) DATE
e
) R o . "

9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE l§$1 50.00 10. E'sction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will 0.00 Trust Fund Contribution. 0 Added to Feag
{See criteria on back) d Make Check Payable ta Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTiE PS ﬂ'nereie TILE Pﬁ ‘EfChange [ Addition

NAME FUNT, RON ' HAME F(JIU i SH. EM 3/ A . .f_

STREET ADDRESS | 1104 WASHINGTON STREET secTanDRess | g O WQ shi g’]lD >t ree

TSt 2| HOLLYWOOD FL 33019 avseze | Ho /M vwesn, FL-330/F

TITLE VP O Delete TITLE U D change [T Additien

AN FUNT, PAUL D. NAME

STREET ADDRESS | 9149-C SW 21ST COURT STREET ADDRESS

or-sT-2¢ | BOCA RATON FL 33433 uiY-s7-2p

A-IME_ —_— - - L] Delete CTILE. e v m _. [ Change_ [T Addition | _

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIry-51-719

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP “ CITY-5T-2IP

A

13. | hereby certify that th
indicated on this repor | 3 -y, 3
of the corparation or thereceidgp As Doy ecute IreD gbire

o other like empoNered

3\ \ '1?; -'_z.,-'l :_'1\ o ISY Jr -0y

}IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ‘ Cate Daytime Phone #
|

the same legal effect as if made under cath; that | am an officer or director

tgﬁf@ in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ee 3
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

CR2E034 (9/99)




