2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036701 Mar 21, 2000 8:00 am

1. Entity Name

PARROT RODED, INC. Secretary of State

03-21-2000 90104 006 ***150.00

Frincipal Place of Business Mailing Address
4821 NW 18 STREET 4821 NW 18 STREET
POMPANC BEACH FL 33064 POMPANO BEACH FL 33084-1009
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0835030 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired 0O ?g.;gqlﬁlcgtional
6. Name and Address of Current Registered Apent 7: Name and Address of New Registered Agent
MName
SPOSATO, JAMES V ’ - Street Address (P.O. Box Number is Not Acceptable)
4821 NW 18 STREET ﬁ
POMPANG BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signaturs, typed or printad name of registered agent and ntle if applicable. (NOTE' Registered Agent signalure raquired whan réinslaing) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE |5‘ $150.00 10. Election Campaign Firancing $5.00 May g
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ! Added 1o Fasés
(See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Adgition
NAME SPOSATO, JAMES V NAME

STREETADORESS | 4821 NW 18 STREET STREET ADDRESS

orv-sT2p | POMPANO BEACH FL 33064 ciTY-S1-2p

TiTLE v [ Gelete TITLE [CJchange [ Addition
NAME HARROD, DALE S NAME

STREET ADDRESS | 4028 NW 58 STREET STREEY ADDRESS

ursi7P | GORAL SPRINGS FL 33067 . ov-1-2¢
TTMET T - N T ““‘"“"_;""“B'Uéféﬁ‘—_" TWer ——— yo—— T - #E‘Cﬁﬁﬁge—a Addilion”
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP i CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

b CITY-5T-2IP CiTY-S7-2IP

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

APy -GT- 2P CTy-sT-2p

THLE [ Deiete TITLE [ change  [J Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

Ciy-§T-2P CITY-ST-2IP

rR2FNR4 {G/Q09}

13. { hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carparation of the rkaelver or trustee ampowerad 10 execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaciiment with an address, with all other likgf empowered.
. CEL T s ey ! -
SIGNATURE: %i e S =/ 7-2o00 FY- 776~ 7334
T s

GNATugE AND TYPED OR PRINTED NAME Ol ;w!mue OFFICER OR DIRECTOR Date Daytime Phone #

7



