T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000021328

-

1. Entity Name °

FIDELITY LABOHA'i'bHIES INC.

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90088 006 ***550.00

Principal Place of Business

1020 NW. 110TH LANE
CORAL SPRINGS FL 330M

Mailing Address

1020 NW. 190TH LANE
CORAL SPRINGS FL 330M

A0875245

2. F'rmcnpai F'Iaceof usiness

3. Mailing Address

I L

AT

2780 woy Drive 80 (atewa u Dn‘VL-
Suite, Apt, # etc Suite, Apt. #, etc. —— DO NOT WRITE IN THIS SPACE
City & State & State 4. FEl Number Applied For
OMP&J’LO %QCCL\. ; FC/ ouL,pkﬂa 6&& ' PC-’ 65‘0818126 Mot Applicabie
Country Zip Country " . $B.75 aaditional
5 3 0@ ﬁ LLs n 5% o6 1." 5. Certificate of Status Desired B8 Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

iz

STRIKOWSKI, JAKE
2780 GATEWAY DR
POMPANO BEACH FL 33069

Neme” l?olge.r-‘o (. pafemz.ue,’x

Street Address (P.0. Box Number is Not Acceptabla)

27%0 éa:aLewav{ Drave

Ci
"y PouchnO

FL

‘U306 9

8. The abhove named entity submits this state7t for the purpose of changing its registered office or reglste'red agent, or both, in the State of Florida. /
SIGNATURE J ’VL— g/4 o

o

Signatufi‘ typad or printed name of registefed s@wl and title it applicable.

{NCTE: Registered Agent signature required when reinstating}

f DATEf

L
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

+

cd

. FILE NOW!I! FEE IS $550.00°
: After SEPTEMBER 13, 2000 Min. will be $750.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIQNS[QHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ ™ Deiete TITLE VY&?? dear / l’ Ol Change  [=h#ddition
neve oy ese| STRIKOWSKI, JAKE NAME Bruwee Nagey

STREET A00RESS | 1020 NW 110 LANE STREETADDRESS | 27 8O @av’-eu?& ,Dr we

o5 | CORAL SPRINGS FL37I . - - o522 | Powt fano /bec;cbx . 32009

TITLE DO ™ Delete TITLE Up/ D . [JChange  [@-edition
NAME NAGER, FRANK NAME Tacok J. S4n kawskL

STREET ADCRESS | 4778 ALEXANDER DR sresranoress | 77§ 0 Gatewn Drive

o0 | B OOMFIELD HILS M 48300 s Howpang bech, pr__H20647

TITLE - p—-— - - - [ Pelate— me- o CC /D T ( ~ ‘[IcChange [@#dition
NAME HELFER, ZEV NAME Eog wl-o L. Pofwf,ue e

STREET ADDRESS | 10612 NW 69TH PL STREETADDRESS | 2 7 €O (pa‘l—du).ﬂj Drive

orv-s-2P | PARKLAND FL 33076 oiTv-s1-2P ij pano Pl 32069 -
TMLE D G felere TILE /sk l-l IL Ol Change  [(P-Afdiion
NAME BECK, BARON NAME Qv vodo PLWJV T. Cx s

STREET ADDRESS | 9835 GARFIELD #1012 STREETADDRESS | 2. 1 &0 CDﬂJ-C Wc‘-j i ve

CITY-ST-2P TROY MI 48034 CITY-51-2P Powt. pa. Ho [5246'4 L 0@ (7'

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S8T-21P

TITLE ] Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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
of the corporaﬂon ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
heglil 5—#

empowered.

s

oloets L. é,/wzu&/c_ 8/4/00 45 -7 100

[Jlay‘llme Phona #

CR2ED34 '5/00'



