|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
PUCKS PLIACE' INC 02-11-2000 90025 021 ***150.00
|
Principal Place 0? Business Mailing Address
10685 WILES ROAb 9910 N.W. 45 STREET I
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 330651545 vuvu
|
2. Principal PIacF of Business 3. Mailing Address HIIHII‘ }I | I II I " ‘ I
Suite, Apt. #, etc. . _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ; —— - B e SN e =
City & State | City & State 4, FEI Number Applied For
‘| 65 06583 49 Not Acohc ot
Zip : Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional

i ) Fee Required
,6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
{ Name

PEARSON; DONALD Street Address (P.O. Box Number is Not Acceptable)

10685 WILES ROAD -

CORAL; SPRINGS FL 33078

) 1. . ‘ o

t Ve City Zip Code
! - FL

8. The above ne%mecf entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

l
|
SIGNATURE

Sigmture, typed or printad name of registerad agent and ttle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corporation'iz'eligible to satisfy-itsIntangiole- | ~ - - - -FILE NOWIII-EEE IS $150.00 cccn— - ~10. Election Campaign-Finanaing - E V- vp
N Aancin
Tax filing requircment and efects to do so. After MAY 1, 2000 Fee will be $550.00 Ectian Lampaign rinancing 0 $5.00 May Be
o Ty ' Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. t OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11
TITLE PTSV 1 Delete TITLE CJGhange [3::00.
NAME RICH, HOWARD NAME

STREETADDRESS | 9010 NW 45 STREET STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 23065 CITY-ST-2P

me < 1D : - 1 Delete TMLE Cchange [
NAME ¢ | RICH, HOWARD NAME

STREET ADDRESS | 9910 NW 45 STREET STREET ADDRESS

CITY~§T-2IP CORAL SPRINGS FL 33065 CITY-5T-2P

TMLE i [ Delete TILE O Change [
NAME , NAME

STREET ADDRESS | | STREET ADDRESS

CITY-§T-2IP ; i CITY-$1-2P

TLE | [ Delete T [JChange 207
NAME , T i

STREET ADDRESS - =0 T T STREET ADDRESS

CITY-5T-7P | CITY-§T-2P

e l O belete TLE Dowage -
NAME | NAME

STREET ADDRESS | | STREET ADDRESS

CITY-5T-2P CITY-ST-2IP
TiLE } © Ooelsts TTE [ Change [
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

13. , I'h'dreby__qgrﬁfy_tﬁ‘at the'information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
changed. or on an attachmant with an address, with all other like empowered.

T ATOUIRIEE LD GHRERDO

L
N e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: R




