2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041683 - FILED
Do i 9 - Jul06,2000 8:00 am
WALLACE COLEMAN, INC. Secretary of State
07-06-2000 90009 034 ***550.00
Principal Piace of Business Mailing Address
200 § FEDERAL HWY 200 S FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-5323
. i .
T R IR AR
|
Buite, Apt. #, elc. Suite, ApL #, elc. i DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Numt::er Applied For
| 65-0772774 Not Applicable
Zip C?ijntry . 2]'3- _ Counm—r 7 5j Cfertificatg of Status Desired FI ?ﬁg'zg‘lﬁgﬁﬁ‘ma‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name !
MCGRATH, BRIAN - Street Address (P.O. Box Numﬁer is Not Acceplable)
200 S FEDERAL HWY '
POMPANO BEACH FL 33062
City FL Zip Code

8. The abgugfiamed entity submi

statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This Ic.orporati(lm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. El'emion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delets TILE ‘ [J Change [ Addition
HAME MCGRATH, BRIAN M NAME
STREET ADDRESS | 200 S. FEDERAL HWY STREET ADDRESS
orv-si-ze | POMPANO BEACH FL 33062 crTy-51-2P
TITLE ] Deiete TITLE ' i Ol change [ Addition
NAME ' NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE e s v me, Coelete < - JINE o] L e o e - .. [C] Change._ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIT¥-5T-2IP CITY-57-7IP _
TILE [ Delate TITLE | [ change  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ‘ {7 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE 3 Celete TILE ' 3 Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualily for the exempition stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on tis report of supplemental report is true and acourate and that my signature shall have the same egal effect as if mada under nath; that | am an officer or director
of the corporation cr the ; empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g Thment with an addreSE-with all gther like empowered. !

loo  (as)185-8(06

Data Dayhme Phana ¥ *

T v A et R A A LoD T % ‘[

a4 (90 1)
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CF2EQS



