2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023753 FILED
1. Entity Name Jan 20, 2000 8:00 am
SOUTH FLORIDA BUSINESS VENTURES INC. Secretary of State
01-20-2000 90124 031 ***150.00
Principal Place of Business Mailing Address
200 KNUTH RD 200 KNUTH RD
STE 242 STE 242 -
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4637 .-
us us
z T > e AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0739475 Not Applicable
Zip ‘ ) COﬁ““lW B Zip o 'C_OU”W ] % Certificat‘e‘?’f_SEtL{s Desirerqj O ?g-gg‘?:ietgt-i?njﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZARD, WARREN P Street Address (P.O. Box Num;er is Not Acceptable)
200 KNUTH RD
STE 242
BOYNTON BEACH FL 33436 oy FL [0

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

SIGNATURE

Signature, typed or printed name of regisiersd agent and ttle f applicable. {NQTE: Registered Agent signature raequired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 15 $150.00 ) e
" - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE p [ Delete TITLE B¢ Charge [ Addition
NAME {ZARD, WARREN P NAME
sTreeT ADDRESS | 3855 NW 10TH AVENDE> S TR ¢€T STREET ADORESS STREET
CITY-ST-7IP DELRAY BEACH FL 33445 CITY-ST-2P
TTLE v O delete TITLE XChange [ Acition
NAME IZARD, KIRK D NAME
STREET ADDRESS | -42-ROSWETTAVE" swerroeess | 3EGS AW (0T S TRECT
STY-ST-20 |- FONAWANDANY 13207 oStz | DEL QA BbAed, P3394YS
——— T - ——- = ~= pgee — Qe — | ™~  —==~ = Tt 7T DOchange [Additon | T
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-$T-2IP
TITLE 1 Delete TILE [ change [ Acditien
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE ] Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-2IP CITY-ST-2IP

O not qyfallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an officer or director
nd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1z for 561364 dup

Date ¥ Dayumea Phone #

13. | hereby certify that the information suppiied with this filing
indicated on this report or suppgemerityl report [s true ang
of the corporation or the receyler or truptee empowered I
changed, or on art attachme }wit E

SIGNATURE:

e MR

(L]



