2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000053592 ecretary of State

1. Entity Nama 04-28-2003 91467 039 ***150.00

2000 PLUS, INC.
Principal Place of Business Mailing Address
17 ROSE ORIVE 17 ROSE DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
- : (ANEACAR MR LRI
2. Principal Place of Business' 3. Mailing Address
20M Palmetts Ave 1201 PALme ite Ave |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & 5 City & S (4’5' V'?e’a”mﬁ?‘y lied F
ity & State ity & State 4. FEl Number Applied For
mel bOLLQ[\J e F - M‘e«L-bQ (./LQI\! e t— L W Not Applicable
Zip Country Zip Country ) " ) ’ 8.75 iti
'3-2 C*O ! BQ e \{/‘FR-D 32q0 T BEC \/ﬁao 5. Certificate of Status Desired ] gee Heqtﬁ?edc'ltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 NameHDLLYDN'C—-—[7OL__
NICHOL‘ HOLLY D Street Address {P.Q. Box Number is Not Acceptable)
17,ROSE DR 201 PALMe o Auve
FORT LAUDERDALE FL 33316
Cit : i
Mel Boe e FL | 25% 0 i

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaw agent. e/
SIGNATURE = 4,-‘/ d / (_‘/[CM 425‘/?64 6

Signature, typed or printad & of registerec agent and title if apphcab!e/ {NOTE: Registered Agenl signature raquired when reinstating) DATE
]
AftFul;llE N?“ZVI:;?. ';EE Iﬁl $b1505(;g 00 9. Election Campaign Financing $5_00 May Be
er Nay ee will be $ Trust Fund Contribution. O Added o Feas
.Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D A Beicte TILE D = Thange [ Addition
NAME NICHOL, HOLLY D NAME Hotly N C e
STREET ADDRESS | 1799 7TH AVENUE NORTH STREETADDRESS | 2™ Pr\L. we (o (e
onv-st-2¢ | LAKE WORTH FL 33461 avste [ el douweme  FL o D240
TILE _ O pefete MLE O Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP - B . CITY-ST-2IP L.
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
e ™ [=lDelete TITLE [dChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2IP
TITLE [ petete TITLE ] [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP

12. | hereby 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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empeowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
A S/
SIGNATURE: %@BE M@//ﬁd@—/ ‘//Zs/ZdoB ey -586¢

SIGNATURE ANDTYPED OR U‘TED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phons #

CR2E034 (10/02)



