2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame
o Apr 03, 2000 8:00 am
N ecretary of State
04-03-2000 90124 016 ***150.00
Principal Place of Business ) ‘ Mailing Address
4193 NORTH STATE ROAD 7 . 4193 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319-4826
Fo fRox 72879
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
D L el , L 721752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $3_75 Addilional
2. -72 Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Namse N
FUNDORA’ JOSEPH N Street Address (PO. Box Number is Not Acceptable) -
4193 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura. typad or printed name of reqistered agent and title if applicable, ({NOTE: Registerad Agent signatura raquired when reinstating) OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 : Ce
Tax fiing requirement and slects lo do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign fnancing - $5.00 May Be
(See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JTRE - D o oty o Deete o e, [l GITLE [J Change  [] Addition
e - | FUNDORA, JOSEPH N L AUETY BLALE 0WD 3 || NAME E
sTreeT ADDRESS | 4193 NORTH STATE ROAD 7 STREET ADDRESS ’
orv-s1-2p | | AUDERDALE LAKES FL 33319 ov-st-2p
TILE D 7 Deiste TILE [ Change [ Additian
HAME .5 FUNDORA, LAURIE A NAME
STREETADDRESS | 4193 NORTH STATE ROAD 7 STREET ADORESS
oTv-s1-2¢ | LAUDERDALE LAKES FL 33319 om-St-2¢
THLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 peiete TIME 3 Change [ Addition
NAME - NAME ~ o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ML 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SF-2IP
TITLE [ pe'ete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cartify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

of the corporation or the receiver or trustee empowered 10 Sxee
changed, or on an attachment withe-sTErETsg With allgy e
B AN

S IG NAT U R E :E PFIIED NAME OF SIGI;ING OFFI;E; OoR IZ;IRECTOR dé/ o o JDE |m‘ Phunesﬂ 8 -

\ /MNATUH{AN
Y f

[T

(93]



