2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P98000017684 s§p 18,2000 8:00 am
BAR BUILDERS OF BROWARD, INC. : - ecretary of State
09-18-2000 90003 007 ***550.00
Principai Place of Business Mailing Address
2099 WEST ATLANTIC BLVD. 2093 WEST ATLANTIC BLVD.
POMPANO BEACH FL 33063 POMPANO BEACH FL 33069
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65-08 Applied For
T T e - T = ,21 77_§ _ . . |Not Applicable |_
Zi Zi - -
P Country i Country 6. Cenrtificate of Status Desired O 58'75 {\ddmonal
. Fee Requirad
- ~— .- -—~—G.-Name and Address of Current Registered Agent - - - "- = - 7. Nameand Address of New Registered Agent ~— - =——-
Name
SAKOWITZ, ALAN
Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE STE. 401
BAY HARBQR ISLANDS FL 33154
City FL Zip Code
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,
b ]
SIGNATURE
Li’i R Signatura, typad or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i N
Tax filing requirement and elects te do so. Atter SEPTEMBER 13, 2000 Min: will be $750.00_.|_ !{°:.E|901'°n Campaign Financing O $5.00 May Be
5 fE - = Teust Fund Contribution. ~ - m- JAdded to Fees
(8ee criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE {0 Change  [J Addition
NAME MILLET, RUVAINE HAME
STREET AODRESS | 3510 EMERALD POINT DR. . STREET ADDRESS
CITY-5T7-21P HOLLYWOOD FL 3321 CITY-ST-21P
TmME [ elete TTE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE o Doses TmE _ o .o .Change_-~ [] Addition=
THAME - T ST . AME — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 21
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
tirt-s1-2p CITY-ST-2P
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Deiele TIMLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-§7-21P . CITY-ST-2IP )
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrass, with all ather like eyrp d. e
vl fr s i = = - 0 | ﬁ\ ﬁ ? ~ ?’ q/
sianaTURE:  ~SGsTURE RETAZED fhaho T 3
SIGNATURE AND TYPED OR PRINT| AME OF SIGNING OFFICEA OR DIRECTOR [ fals .7 Daylima Phone #

T Y

CR2E034 (5/00)

[}



