2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000044581 May 04, 2000 8:00 am

1. Entity Name
MIKAL W. GRASS, P.A - Secretary of State

05-04-2000 90185 049 ***150.00

Principal Place of Business Mailing Address
701 W, CYPRESS CREEK RD 701 W. CYPRESS CREEK RD
#302 : #302
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-2045
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 856 Applied For
772 Not Applicable

e Country Zip Couniry 5. Cenrtificate of Status Desired [ $8'75 ,é?dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
GRASS’ MIKAL W Street Address {P.Q. Box Number is Not Acceptahle) .
701 W. CYPRESS CREEK RD
STE 302
FORT LAUDERDALE FL 33309 : :
City FL Zig Code

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

SIGNATURE i
Signature, typad or pnnted name of registered agent and trtle if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This ‘c.orporati(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frllng requirement anc elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Adced to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete e [JcChange [ Additicn
NAME GRASS, MIKAL W NAME
stReeT apofess | 701 W. CCYPRES CRK RD #302 STREET ADDRESS
CITY-ST-21¢ FORT LAUDERDALE FL 33309 GITY-5T-2IP
THLE 1] {7 peiete TILE ) O Change (] Addition
NAME GRASS, MIKAL W NAME
STREET ADDRESS | 701 W. CCYPRES CRK RD #302 STREEY ADDRESS
CITY-§T-ZiP FORT LAUDERDALE FL 33309 CITY-$T-7IP
TINLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE D) thange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12if

changed, or on an aita t with an addrass, with all other like empowered,
SIGNATURE: Mt” L, 67 m.;-,;;/ét:z (B, /48 2% G Lor- FLK5

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTCR Date Daytime Phana &

CR2ENMA (GO



