2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000138

1 ity Name Secretary of State

DAVID S. MAKLAN D.C., P.A.
Principal Place of Businass Mailing Address
616 S FEDERAL HWY 616 3 FEDERAL HwY UEUZLaD ¢
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414154 v
us us

I

2. Principal Place of Business 3. Mailing Addreas |||I""HII ‘l’l

|

03-07-2000 90004 030 ***150.00

MR

Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 2. FEI Number Applied For
65—0802927 Mot Applicable
i Country 2p Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAKLAN, DAVID & Street Address (P.O. Box Number is Not Acceplable)
616 S FEDERAL HWY
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, ypad or printed name of registered agent and ﬁy/ul applicadle. (NOTE" Registered Agent signawure required when reinstating) DATE
i ian is eligi ishy i i - V131 ‘ )
g, Ihrsf::lr.orporatrqn is ei{glbge t‘o s:ztr‘tsfyc;fs Intangible v FILE NOW FEE !S_ $150.00 10. Election Campaign Financing $5.00 May e
ax 1iling requirement and elects 1o o s0. After MAY'1, 2000 Fee will be $550'UD Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payzble to Department of State
i1, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PO 1 Delete TITLE ] change  [] Addition
NAME MAKLAN, DAVID § NAME
sTReer ADDRESS | 616 S FEDERAL HWY STREET ADDRESS
or-s2r | DEERFIELD BEACH FL 33441 orv-s-zp |
TILE O Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TTLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [J Addition
FARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TETLE [ Detete TITLE [[1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LST-7IP _gT-
CITY-8T-Z1 " GITY-ST-ZIP

T
SupplemeNialert?
of the corporation or the fepgiver oLRIoe Ampowgred 10 exe
changed, or ¢n an 0

igffiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
d accurate and that my signaiure shall have the same legal effect as if made upder oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; angl that m name appears in Block 17 or Block 12 1

L 2] 14> BY2a-ifes

B 2 a i T O N et n T BT AR AL A I RIIRLA T A ES PN IS T S ¥ —~... 1

o . . n

Mar 07, 2000 8:00 am

CR2E034 (9/99)



