2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000094498 May 14, 2001 8:00 am
1. Entity Name l')r
PF;IIIVYIE agUT AT COUNTRY SIDE, INC Secreta Of State
’ ) ) ) 05-14-2001 20107 036 ***150.00
Principal Place of Business Mailing Address
5726 FLAMINGO RD 5726 FLAMINGO ROAD
COOPER CITY FL 33328 COOPER CITY FL 33328 UL
us us
2. Principal Place of Business 3. Mailing Address H““"l “I |||l | " | Il” I | | | Iml ml“lmm
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
791351 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $3'75 Additfanal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MOORE, RICHARD D ' .
Bl Lol L : el —— - S - Street Address (P.O. Box Number is Not Acceptable) . R
11200 SW 1ST COURT 7"
PLANTATION FL 33325
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.

indicated on Lhis report or supplemental repgrt
of the corporation or the receiver or trus
thanged, or on an attachment with an,

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicebla, {NOTE: Registerad Agent signaturs requirad when rainstating) DATE
\ N e . " . ) ) )

9. This corporation is eligible to satjsfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS PZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 oelets TITLE Flchange [ Addition
mve . | MOORE, RICHARD B NavE
STREET ADDRESS 11200 S w 13"‘ COURT STREET ADDRESS
CITY-ST-72IP PLANTAT‘ON FL 33325 CIFY-ST-2Ip
TME [ Delete TILE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ony-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-] = CITY-ST- 2R . _ N CITY-ST-21P

TLE O Deete | e [ Changs-- 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE O telete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-Z1P

T ] Detete e O change [ Acition
NAME NAME

STREET ADDRESS /) STREET ADDRESS

CITY-ST-2IP ) A CITY-5T-ZIP

13. | hereby certify that the information supplied h thie filjhg does n fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE/MHO'TYPED OR PHINTED NAME OF'SIGNING OFFICER OR DIRECTOR

S Y/0) 30565141
/

PO Craytime Phone #

L THATD 7tfertE

Q274674

CR2E034 (10/00}



