'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p97000083298 .
DOCU _ Jgn 08,t ZOOOfSS(t)Otam
ccrciary o alc
?ANCING B RESTA S, INC. 06-08-2000 90034 017 ***150.00
Principal Place of Business Mailing Address
333 E. Las Olas Blvd. 333 E. Las Olas Blvd.
Fort Lauderdale, FL Fort Lauderdale, FL - - =
33301 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
65-0786162 Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired O gfe'gglﬁs:g“onal
6. ‘Name and Address of Current Registered Agent - —7.”Name and Address of New Registered Agent
Name
Dennis D. Smith Street Address (P.O. Box Number is Not Acceptable)

1105S.E. 6th Street, 15th Floor

Fort Lauderdale, FL 33301

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

Signature, lyped or printad name of registerad agent and ttle if applicable (NOTE Registerad Agenl signalure required when reinstaing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterta on back} O M Jepartm
1. OFFICERS AND DIRECTORS 12 ADDITICONS/CHANGES 10O GFFIGERS AND DIRECTORS IN 11
TME DVPT [ Delete TIMLE [ Changs (] Addition
NAME Smith, Grant J. . ] e
SIREETADDRESS (333 E. Las Olas Blvd. STREET ADDRESS
C-sT-2F  |Fort Lauderdale, FL. 33301 Ciry-31-2p :
TITLE DVPS O pelete TITLE [ change [ Addilion
NAME Smith, Eliza Egan NAME
streeTanchess (333 E. Las Olas Blwd. STREET ADDRESS
crv-s1-7¢ |[Fort Lauderdale, FLL 33301 Cmy-ST-21P
ME - e | e e - L petee _ . § TmLE _ I e [ Change (] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE . {COchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O Changs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TITLE [1 Delste TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or sup ental reportAs

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejferny trustee enfoow: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmegit re: r like empowered,

SIGNATURE:

Grant J. Smith. Director 5// %/OD USY =Pk 25557,

SIGNATURE AND T{PEMR PRINTED thlﬁ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

|

CR2E034 (9/99)



