2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
ACCARDI INVESTMENTS, INC. Secretary of State
02-23-2000 90020 040 ***150.00
Principa! Place of Business Mailing Address
909 S FEDERAL HWY 909 S FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-7048
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS $PACE
City & State City & State 4. FE! Number Applied For
65-0760322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCARDI, EDMUND Street Address (P.C. Box Number is Not Acceptable)
909 S:FEDERAL HWY
POMPANO BEACH F1. 33062
City . FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerag agent and title f applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
” ; 5 paign Financing 5.00 May B
Tax flhng riequ:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fdded to F?és ©
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1Y) [ petete TITLE ) Change [ Addition
NAME ACCARD!, EDMUND NAME
STREETADDRESS | g0g S FEDERAL HWY STREET ADDRESS
Gn-Si-2f | POMPANQ BEACH FL 33062 fnv-st-2¢
TILE De O beleie TITLE [ Change  [J Addition
NAME ACCARDI, CHARLOTTE NAME
STREET ADDRESS | 909 S FEDERAL HWY STREET ADDRESS
cr-st2¢ | POMPANO BEACH FL 33062 giv-sr-2¢
TILE DST . ‘ O Delete TITLE Ol Cherge T3 Adeition
-NamE-——-1 ACCARDI-JOEY —— MM - —— [ ——— - :
STREET ADDRESS | G609 S FEDERAL HWY STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33062 e sr-2¢
TNLE [ Delete 1ITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ' 1 Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme - ) Oelete TnE C)Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P . CITY-5T-7P

13. | hereby certifg that the informatior,
indicated on this report or supp gt
of the corporation or the rec J
changed, or on an attachme

g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dgnature shall have the same legal effect as if made uncer oath; that | am an officer or director
#required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

DN ACCHUUIT /3 on (o) =322

CR2E034 (9/99)



