 E————— |
FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000041520 5 Secretary of State
01-17-2003 90126 026 ***150.00

1. Entity Name

750 BUILDING, INC.

Principal Place of Business Mailing Address
1008 VENETIAN BLVD 1008 VENETIAN BLVD
ISLAMORADA FL 33036 {SLAMORADA FL 33036 70 01 24 7 3

Suite, Apt. #, etc, Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘07647 16 Applied For

Not Applicabls
Zip Country ] Zip Country 5. Cerlificate of Status Desired d gg'ggqgge‘ﬂuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* SR . = | Name --= —= .= T - -

GUTTER, JOSERYER, ROFFIN
100 W CYPRESS CREEK AD

Street Address (P.O. Box Number is Not Acceptable}

SUITE 900

FT LAUDERDALE Fi. 33309 City FL [ ZpCode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFlTnEj CopnTrigbulin‘::nanC ’ O Ecii-eg?ohl’lzzsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIMLE D O pelete TITLE [] Change [ Additicn
NAME JENKINS, DARRYL NAME
STREET ADDRESS, | 1008 VENETIAN BLVD STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TNLE D ] Delete TILE (O Change [ Addition
NAME ROBINSON, DONALD HAME
STREET ADDRESS | 42554 MAGGIE JONES RD STREET ADDRESS
CITY-ST-21P PAISLEY FL 32767 CITY-$7-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME N I .. - B . - : — - Tyt e
STREET ACDRESS STREET ADDRESS
CITY-sT-21P CITY-S7-21P
TITLE ‘ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$7-71P
TIMLE [ Dalste TITLE [(Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71p CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an afjachment with an address. with all other like empowere ¢
Darry/ & evlre~ $ 3685
SIGNATURE:Q X S Hﬁ?ﬁz’U&ﬁEﬂ /- &-03 ¢eey-249

SIGNATURE AND T\'PEDEFI PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytima Phona #

nann

A

CR2E034 (10/02)




