2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000097635
SIT + STAY = OBEY, INC.

/

Principal Place of Business

4651 SW. 66 AVE
¥3
DAVIE FL 33324

Mailing Address

4651 SW. 66 AVE
#
PLANTATION FL 33324

2. Principal Place of Business

P IF N veE Tyemn

- 3. Malling Addres:

y, vy Vyfﬂwa /&

Suite, Apt. #, slc.

Suite, Apt. #, tc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90038 006 ***550.00

i

IR

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEl Number 65 0363 Applied Far
C Pa/ TR gAl - T2, ﬂ 273 Not Applicable
Zip "] cgury Zp - Cguntry " - $8.75 Additional
(.?Lﬁ.? Rk @(.04,( D L_.ZA; Jdo AL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, MICHAEL B <
Street Address (P.O. Box Number is Not Acceptable)
664 NW S0TH TERRACE
PLANTATION FL 33324
' City FL Zip Code

¥

| SIGNATURE

B. 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, typed or printed name of registered agent and titte if applicable,

{NOTE: Registerad Agent signatura raquired when reinsiating)

DATE

—-9..This corporation_is eligible.to satisfy its Intangible . _|.
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!II FEEIS $550.00
2000 Min wiil'be $750.00
Make Check Payabie to Department of Slgtq

After SEPTE

—10..Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBo -
Added to Fees

. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE PSTD . O Detets TIME [JChange [ Addition
NAME BERNSTEIN, MICHAEL B NAME
STREeT ADDRESS | 664 NW 90TH TERRACE STREET ADDRESS
CITY-57-2IP PLANTATION FL 33324 cITy-1-28 .
TmE O Delets Tme bt ey NCIVTvRE O Change [ Addition
NAME NAME )
cF AveE "oy
STREEY ADDRESS STREET ADDRESS 406 w
CITY-7-2IP OY-SIZP | Do pprragrs o A2, A PR3
TILE [ Delete -8 e Dt {Jchange [ Additien
NAME NAME i Am N Lvrved
STREET ADDRESS STREETADDRESS | PSR VINEVAND [ 280G D
CITY-ST- 2P CITY-ST-2IP ﬂ—"’}ﬂ/"- 2 A F(-r 3\33&'9
TLE 7 Delete TITLE D 2 ) o [ Ghanga [ Addition
NAME NAME B e 20 W/EBS repe
STREET ADDRESS STREET ADDRESS | 2940 aria /17 A €
CITY-§T-2IP crv-st-zp | REE e T T ez SJ3Po3
THE [ Delete TITLE . ) {Z]Changs [ Addition
NAME NAME o
STREEY ADDRESS STREET ADDRESS ’
CITY-5T-2P CITY-S1- 2P
TMLE ) oeleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
D omr-sT-ze CITY-$T- 2IP

T 13| he.reh\j cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information

indicated on this report or supplemental sepog

is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that 1 am an officer or director
Powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
S, with all other like empowered.

q/lgalcxs 954)236-303

CR2E034 (5/00)



