2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020202

1. Entity Name

ONE BRICK SHORT OF A FULL LOAD, INC.

Principal Place of Business

4010 SW 36 STREET
HOLLYWOOD FL 33023

Mailing Address

4010 SW 36 STREET
HOLLYWOOD FL 33023-5615
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3. Mailing Address

2153 NW 159 Lane

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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6. Name and Address of Cur

rent Registered Agent

7. Name and Address of New Registered Agent

WHITE, JOHNM
4010 SW 36 STREET
HOLLYWOOD FL 33023
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SIGNATURE
Signaﬂra. typed or printed name of registerad

agent and title if applicabla.

prng its registered office or registered agent, or both, in the State of Florida.
- 3 -20 -00

{NOTE: Regisiarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intan
Tax filing requirement and elects to do so.
(See criteria on back)

FILEE NOW!!! FEE S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot State

gibley

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIME P (K1 Delete TITLE P (WChange [ Addition | &
e WHITE, JOHN M e white, Joh Addeess S
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TImLE [ Datete TITLE [Ochange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

13. | 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 certity that the information
indicated on this report or supplemental 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
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




