2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000005043 - . -~ : " 5 - @

1. Entity Name E’m’ ;

2857 EAST QAKLAND PARK BOULEVARD CORP. _ Lo b

0OFFR I8 K411 5"

Principal Plate of Business Mailirg Acdress

2857 EAST OAKLAND PARK BLVD. 2857 EAST QAKLAND PARK BLVD.

FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306-1813

2. Pringipal Plaze of Business 3. Mailing Adaress Imlml "l m" llI

TRV

1l

|

I

- Suite, Apt. ¥, 8'c. . Sulte, Api. #, etc. @j &\IOT WRITE IN THIS SPACE
: ‘ ~ O8] 444

City & Slate City & State 4, FEI Number o Apphed For
APPUED FOH Not Applicable
i i Count i
Zio _ Country _ Zip ) " | iy _ 8. Ceniticale of Slatus Dasired O . gg';’?qmmma'
6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agem
ST T T T T T TR T Name! - - T T T - . -
GAGLIARD!, MICHAEL 5 .
" treat Address (P.0. Box Number is Nol Acceptable)
2857 EAST OAKLAND PARK BLVD.
FT LAUDERDALE FL 33308 .
City FL ‘ Zip Coda

8. The aboue named eniity submita this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 (9/99) !

Signatare, yped of prinsd name ol registined agent lnm_'lru it applcabic. (NCTE: Ragisteiet AQont sipfuiie reguiiecl whr rinsiakng) OATE
4. This corporalicn is eligib e to satisfy its Intangible FILE NOWLII FEE i$ $150.00. - - -.of .4 - ian Financing e ;, ! R
Tax filing requirament and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00-- 0 E;g:'ﬁﬂn%agﬁfb"w::"mg 0 ﬁ-ﬂ%ﬁg Be.
(See criteria on back) - . Make Check Payable to Department of State ‘ ' _

1. DFFICERS AND DIRECTORS 3 K2 ADDITIONS FCHANGES 7O OFFICERS AND DIRECTORS IN.11
T PsD — O belers (fme ' (] crange © [ Addifion
v GAGLIARDY, MICHAEL ‘ we | : ,
street acoRess | 2857 EAST OAKLAND PARK BLVD. STREET ADDAESS
orvsi2r | FT LAYDERDALE FL 33306 . av-st-2e
e 1D [ Delete mE : ) [ Crange -+ [ Addition
NAME WILSON, JEFF . E NAVE
swery aouness | 2857 EAST OAKLAND PARK BLVD. . STAEET ADORESS

- c"D'ﬂ-'}-I-E . FLLAU[E%DALEFL m.-m_--;-. Ml AT it = EY_%T_—ZIP. ] et e v e e s ML v e TS S o '.
p— — 0 O Delcte TLE . (] changs {21 Addilion
NAME . NAVE

_CTEETADDEISCS e e e o o . - STREETADDAFSS_| . . e . ) _ L
CITY-$1. 2P ' CITy-ST-2P
TILE . O pelete - TE . . [ Change ] Addilion
NANE NANE
SWREET ADDRESS STRILT ADONESS
CITY-ST-2P . " eiTy-S1-2p
TMLE O petere TME ‘ ) crange  [J Asdition
NAME NAME
STREET ALCRESS STREET ADDRESS
CIry-51-2P ' QTY.5T-7IF
TMLE . [ pelete Tme . [J charge [ Adaition
NAME NANE .
STREET ADCRESS STREET ADDRESS . . ) . ‘
ar-s1.20 stz | o) ]G~ AOOD 86195 D27+ ) S0/ (5O |

TS

13. | heraby cerlity thal the information supplied with this filing dos ot qualily for the exemption siated in Section 119.07(3Xi). Floricla Statules, | further cerli'y that the Information |
indicated on this repor o supplemental repor! is lrus and accuraje-amiihat my signalure shai have the same legal eflect as if mada under oak: that | am an officer or drrecior
of the corporation or iha receiver or trustee empowaged 1o exgedle | ired by Chapter 607, F'orida Statutes; and that my name appears in Block 11 or Block 12 if

Ty 20T G5Y-541-2/5

Daytme Prone #




