2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096108 Apr 09,2001 8:00 am

1. Entiy Name ecretary of State
THE 720 S.W. 12TH AVENUE CORPORATION 5 - 04-09-2001 90013 036 ***150.00
Principa! Place of Buginess Mailing Address
720 S.W. 12TH AVENUE 720 SW. 12TH AVENUE
POMPANG BEACH FL 30694528 POMPANG BEAGH FL 33069 ftuvIvaly
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State .- 4. FE| Number 650792430 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
B N I = e B ufla O —~ - . Fee Required _ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHSLEY' MICHAEL D Street Address (P.O. Box Number is Not Acceptable}
720 S.W. 12TH AVENUE
POMPANO BEACH FL 330694528
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titie If applicabls. {NOTE: Registerad Agant signature required whan rainstating) DATE
. Thi ion is eligi isfy its | i n . . ) :
T ngveamaron g ooz | et WAY 1,201 Foowil po$a0o0 | " EOCInCamvaion fnancing - $5.00 uay 2o
iling requireme 2 - er , ¢& wili be . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Detete TITLE (O Change [ Addition
NAME HORSLEY, MICHAEL D NAME
STREET ADDRESS | 720 SW 12TH AVE STREET ADDRESS J
omst-2¢- | POMPANO BEACH FL 33069 cin-s1-2¢
TITLE S 1 Delete TITLE [ Change [T Additicn
NAME MENCHE, AARON NAME
STREET ADCRESS | 720 SW 12TH AVE STREET ADDRESS
GresT-2, | POMPANQ BEACHFL 33069 . .- . . . QOVSOP | ... o oo R
TITLE T ' O pelete TITLE [ Change [ Addition
NAME SKURA, DANNY NAME
STREETADDRESS | 720 SW 12TH AVE STREET ADDRESS
om-ST2P | POMPANO BEACH FL 33069 orv-s1-2¢
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIvY-SsT-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the informationsapglied with this fiffig dbes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefMmental he rgte and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receives b fo this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment d
5 ]
SIGNATURE: _! 9 Yizjol  q3tqg4e1S7s
" SIGNATU E OF SIGNING OFFICER OR DIREZTOR “ 1 pad Daytime Phone #

i = 7

0135704

CR2E034 (10/00)



