2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BILL-MAR, INC.

P97000017073

Principal Place of Business

1610 SW 55 AVE.
PLANTATION FL 33317

Mailing Address

1610 W 55 AVE.
PLANTATION FL 333175926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90017 039 ***150.00

UUUUIJIL

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FEI Nurnber Applied For
65—0796842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e

——— — — -

[ e L

Name

-

T e B

ABBOTT! WILLIAM Street Address (P.O. Box Number is Not Acceptable)

1610 SW 55 AVE.

PLANTATION FL 33317

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titis # applicable. {NOTE: Registered Agent signaiure required whan reinstaling) DATE
8. This corporation is eliginle to satisly its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Gontribution Roed 10 Fous

(See criteria ort back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE DP [ Gelete TILE [ Change [ Acdition

NaME ABBOTT, WILLIAM NAME

STREET ADDRESS | 1610 SW 55 AVE. §TREET ADDRESS

CIY-ST-2IP PLANTATION FL 33317 CITY-ST- 2P

FTLE o 3 Deiete e [ Crange [ Addition

NAME ABBOTT, JEFFREY HAME

sTReeT ADORESS | 1610 SW 55 AVE. STREET ADDRESS

G572 PLANTATION FL 33317 Giry-3T-2P

TITLE ps ' 1 Delete TITLE 0 (3 Change 1 Addition
- NAME SWAIM, PAMELA : NAME

STREET ADDRESS | 4021 SW FOPWAY - T = == omeo o= =l STREET ADDRESS - - - iR T

cry-ST-2P | DAVIE FL 33314 CTY-ST-2IP

TILE VP : [ Deiete TILE Vfa Xai [ Crange [ Addition

NAME ABBOTT, MARECE NAME

STREET ADDRESS | 4610 SW 55 AVE STREET ADDRESS

CITY-S1-ZIP PLANTATION FL CITY-ST-2iF

THTLE - Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ velete TITLE {1 Ghange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under gath; that } am an officer or gireclor
of the corporation or the receiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

ATE OF BIGNING OFFICER OR DIRECTOR

ST
a4

Date

Gy FI-F,

Daytme Phone #

2

iy

'S

Bt



