2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Vi 1399

(s

DOCUMENT # P98000028488 Mar 13, 2000 8:00 am
FOUR DEER, INC. Secretary of State
03-13-2000 90064 048 ***150.00
Principal Place of Business Mailing Address
2227 NW. 85TH AVENUE 2227 NW. 65TH AVENUE
MARGATE FL 33063 MARGATE FL. 33063-2012 vuvUYUI LY
G2 A, 20T 5T, G2V pw. 20 57
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
Arcatp F l [ Mh e f, ‘E 'ﬁ 65-0820972 Not Applicable
Zip ! ! Country Zip ! Country o . $8.75 Additional
5. Certificate of Status Desired a - "
2,30 3 PE)NUJAQD 22003 Browarn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 -
T ~— - @een \ fABiO! f-\ s
REED, FABIUS A JR Street Address {F.O. Box Nurmber is Not Ac_c‘:_ig}:t?im)
2227 N.W. 65TH AVENUE 2200 w.w. S Avt
MARGATE FL 33063 v
City * Zip Code
Margate FL | 33003
¥
8. The above d entignsubmits this statement for the plypode of changing its registered office or registered agent, Br both, in the State of Florida.
SIGNAT O Q_AE 9)’7}00
Signature, typed or pontad name ol ragistereb agent and title it applicéhﬂ‘ {NGTE: Regisiered Agant signature required when reinstating) 1ATE (
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi
. . . - paign Financing $5.00 May Be
TJax lelng rgquxrement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS - ' 12, — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T2, Delete TITLE PsSTh _ MChange [ Addition
o REED, FABIUS A JR NAME peey, Famiw A Je
STHEET ADDRESS | 2297 N.W. 65TH AVENUE STREET ADDRESS Gz wew. w7Y 57
CITY-ST-ZIP MARGATE FL 33063 oIy -ST-2IP Marsn .\. ¢ FM 23003
THLE [ Delete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Additian
HARE NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TTLE [ Delete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F GITY-ST-2IP
TMLE O Detete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 corporation pe-tee~gceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o with B address, with all ather like e L rad.
gt 1 ARSI
SIGNATUF + a Lot o?/vAc 9Y. 39/ 2997
SIGNATURE AND ] OFEICER OR DIRECTOR 7/ Dae Dayurne Phone #




