2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032064 .
1. Entity Name Mﬂl‘ 03, 2000 8 .00 am
PAR FOUR-THREE, INC. Secreta ry of State
03-03-2000 90270 011 ***150.00
Principal Flace of Business Mailing Address
1195 PEPPERIDGE TER 119 PEPPERIDGE TER
BOCA RATON FL 33486 BOCA RATON FL 33486
. . VRV RIRIRURT RV RV,
2. Principal Place éf Bu§iness . ) .3. Mailiﬁg Address ! ‘ “"HIII UI IIH II II I I " " II ' I II”I mu I‘II “Il
Suite, Apt. #, etc. ‘ o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ - ' City & State 4. FEI Number Applied For
65—0740138 Not Applicable
2, Country ap Country 5. Certificate of Status Desired O Eese‘gesq tﬁgﬂﬁonal

o T 6. Name and Address of Curfent Registefed Agent 77 Narhé and Address of New Hégistered Agent

MNarme

RALPH, JAMESE
2423-N-FEDERALHIGHWAY— [ /4% /e /) ppecidse 1%

Streat Address (P.O. Box Number is Not Acceptable)

FORTHAUDERDALE-FL-33305— 3064(470“’6

334‘?‘ City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
0. Effﬁﬁ;p?éiﬂﬁz r:sefillg;:;e et?e i?st?ly(;f;:angﬁlzle Aﬂ:';i:‘?‘gééi)iii 51 S':L%% o0 10. Eleciion Campaign Financing $5.00 May Be
i ’ . Frust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS o : O Delete TITLE [JcChange [ Addition
NAME JAMES E RALPH o NAME
staeeT a00Ress | 1195 PEPPERIDGE TER STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-S1- 2P
1117 - —— [} Delete —— Q- THE~ i ... [ Change___{T] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE | ™ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHY-ST-2P
TITLE l . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07{3Xi), 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 direcior
of the corporation or the receiver or trustee empowered to exegam this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, pothe ;

SIGNATURE: W s b0l JE oo oy 2 )ockeo S/ s705%

AME OF SIGNING OFFICER OF DIRECTOR /Dale / Daytima Phone #

CR2E034 (9/99)



