2000 UNIFORM BUSINESS REPORT (UBR)

UMENT FILED
DOCUMENT # P97000017992 Mar 28, 2000 8:00 am

GRANDFATHER TIME CLOCK REPAIRS, INC.

Principal Place of Business Mailing Address
2919 EAST COMMERCIAL BLVD. 2519 EAST COMMERCIAL BLVD.
SUITE A SUITE A
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33305-4207
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Applied For

Not Applicable

Fee Required

?gﬂ Country ,3"2? O g Country 5. Certiicate of Status Desred  [] 98-/ Additional

6. Name and Address of Current Repistered Agemt

7. Name and Address of New Registered Agent

KATZ, ALLEN H PA
2919 EAST COMMERCIAL BLVD.
STEA

FT LAUDERDALE FL 33308

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

SIGNATURE
Signature, typed or printad name o registered agent and itie if applicable. {NQTE Registered Agem signature raquired whan rainstating) DATE
. This ForporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ Gelets TITLE Clchange  [J Addition
NAME SPILOVE, ROBERT HAME
STREET ADDRESS | 4833 NW 97TH TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TILE VPT O Delete TILE [ Change [ Addition
NAME SPILOVE, NANCY HAME o
STREET ADORESS | 4833 NW 97TH TERR STREET ADDRESS o
ey-s1-2° - SUNRISE FL 33351 CITY-ST-ZIP - '
MMLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M petete TWILE I ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TILE [J Ghenge  [J Addition
MNAME NAME
: STREET ADDRESS STREET ADDRESS
VAT BT CITY-ST-2P
e [ pelete TITLE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-7P

13. | hereby certify that the information supofid with this filing does not qualify for the exempion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on thisteport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that F am an officer or director
of the corporation or the recaiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

changed, of on an attabhment with an address, with all other like empowered.

Daytime Phane #
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