2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000031494 Apr 07F12]65(])) 8:00 am

1. Entity Name

LAUDERDALE COMPANIES INC olmlru‘sr ecretary of State

04-07-2000 90091 008 ***150.00

Mailing Addres| 0
o e B ey SurtE £
\)S . F‘?& UDERDRLE FL 333161735

o Nokte K Lo SHediy, GRUBER Avp Asecinies £ I

MIBIELN

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
foso Dovthéasr 174 Hem?, Sofre 30/
City & State City & State 7 4. FEI Number Applied For
65-0825331 Not Applicable

Fee Reguired

Zip Coun[y}f Zip T COUMWU S 5. Certificate of Status Desired a $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; MName
TAFF MOTHY treet Addressgl.O. B is Not Acpgptablal.
1000 EE4TH R T ISob Aty 3/,
#31
FORT LAUDERDALE FL 33301 . .
City FL Zip Code

8. 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.

SIGNATURE
Signature, lyped or printed name of registered agent and tlle it applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
] o L . "
9. This corporation is eligible (o satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) U Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE 1 Delets TITLE O Change [ Addition | &
NAME NAME E . » 3 / %’,
STREET ADDRESS STREET ADDRESS I o
il G0 | 1ne0  SouTHERST Hral7 g
arv-s12p | FORT LAUDERDALE FL 33301 ci-st-2P @
o
THLE O Delste TITLE [ Change (7] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-§7-2IP .
TILE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-$T-2IP
- TILE [ pelete TITLE O Change [ Acdition
l NAME NAME
. STREET ADDRESS STREET ADDRESS
| CmY-sT-ZP CITY-§T-2IP
TILE [ Gelete TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

13. | hareby certify that the information supplied with this f(ling does not gualify 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 trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{with an address, with gll other like empowered.
fye e dsbo O30

SIGNATURE: N2

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR




