2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043682 .
1. Eniity Name Apr 06, 2000 8:00 am
TWO THOUSAND BUILDING, INC. ecretary of State
04-06-2000 90024 035 ***150.00
Pringipal Place of Business Mailing Address
2000 EAST OAKLAND PARK BLVD. 222 IMPERIAL LN
FORT LAUDERDALE FL 33306 LAUDERDALE-BY-THE-SEA FL 33308-5425
us uUs NUUUYWYe
T REE D G NNE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0762843 Not Applicabie
Zp - — ‘ACOumry P [ — Zip . —_— nCountry e | 5. Certificate of Status Desirad. - (] ?eae'-ggq\ﬁ?ed{;ﬁ_on%'\_
" 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
LURIE, ANTHONY S Street Address (P.0. Box Number is Not Acceptadle)
222 IMPERIAL LN
LAUDERDAL-BY-THE-SEA FL 33308
City FL Zip Code

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
gignature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ‘Trhlsff‘:.orporatlc.nm is e!;gmg:z t%s;at\tsiyc:ts ntangible | . ... . F[;ir?\;{!OEFFE_E |ﬁ"$115_0.05? ,\oo -« ~-4 10.~Election Campaign Financing $5.00 may e
ax fi |ng rngremen and glects to do so. After , 20 ee W e $550. Trust Fund Contribution. O Added 1o Feas
{See criteria on back) % Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [JChange [ Addition
NAME LURIE, ANTHONY NAME
STREET ADDRESS | 222 IMPERIAL LN STREET ADDRESS
ovv-s-¢ | | AUDERDALE-BY-THE-SEA FL 33308 cinv-g1-2e
TIfLE v O Delete TILE [ Change  [J Addition
NAME LURIE, TERESA HAME
STREET ADDRESS | 222 IMPERIAL LN STREET ADDRESS
Cnv-s-2¢ | | AUDERDALE-BY-THE-SEA FL 33308 GY-51-2¢
TITLE 3 Delee TME O Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IF
e O Delere e [1Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZP
TITLE 7 [ Delete TITLE {7 Change, ] Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
oy ST-7IP GITY-ST-2P
me | o . Ooetee TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

13. | hereby certify that the information sypplied with g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemedjtal report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofifustee egnpowded 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment wi)ﬁ n ad 3, with W other like empowered.

i R L s S e S X L\' V160

- 15 ! .
ma, d\:(‘m\i\.‘ﬁ'ﬁ/ﬁﬂ L
SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytms Phone # |

SIGNATURE: © o of* 7200 &

CR2E034 (9/99)



