2000 UNIFORM BUSINESS REPGRT {UBR) R
DOCUMENT # P98000044755 ..~ FILED

1. Enlity Name

ARDEL ENTERPRISES, INC. ‘ QOMAR 16 AMI: 21

Principal Place of Business Maiting Address
347 PIERCE SYREET U2 PFERCE STREET
. __-vwinony FL 33019 HOLLYWOQOD FL 330191240
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DG NOT WRITE IN THIS SPACE
—_ — - o~ - T . —s -
City & Stata Ciy & State 4, FE| Number Applied For
' 650891718 i Nat Applicable
Zip Country Zip Counlry - . $8.75 Additional .
5. Certificate of Status Desired ] Fee Reguired
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Regisfered Agent
' Name : ‘
e . - —— - — — e —_— T —— T e S T = —
FUNGS, INC - ) ) | street Address (P.O. Box Number is Not Acceptable)
T 373 NWIISTH STREEY — - I S A B o - T
FT. LAUDERDALE FL 33311-4132
City FL ‘ Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE -
. Sigrature, lyped OF printed nafre of reglstored agent and hite It appibcable. (NOTE. Registarad Agmﬂgmmrnmﬂmmqrohmm DATE
r
' 9, This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS5 $150.00 10 i inn Financi
Tax tiling requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 ' TE[I:; |2:n(;ag;;:]z:rlg;ﬁgl:meng O fiﬁ%h;::saa
(Soe criteria on back) - . |e=Make'Chock:Payable:to-Dapastmant-ot State~=:) - .. . - -
n. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ TLE D 07 Detete e CJChanrge [ Additianj
e ARDELJAN, MARIA e 20000321 79232 ——F
STEETADORESS ¢ 342 PIERCE STREET STREETAODRESS - -03/22/00--01017--014
CITY-s1-2P HOLLYWOOD FL 33019 : Giry-St-29 kB0 W EwsR1Tn 00
e D £ Detets TIRE ' _ [lchange [ Addition
NAME ONUC, ANETA . NAME . .
STREET ADOAESS | 342 PIERCE STREET STREET AODRESS | .
on-st-2¢ | HOLLYWOOD FL-33019 ov-s1-2¢ -
e S T ‘ O Change [ Aadition
NAME . - RAME
STREET ADDRESS - STREET ADDRESS .. — -
TR e e —~ e [y 2ONEET ADDRESS | —— ———— e —
eirr-§7- IIP i CITY-8T.2P
THTLE , 3 Detete Tme ' T .7 [OCmange  [JAddition”
NAME NAME )
STREET ADDRESS . . STREET ADDRESS
ony-sf-2P : CITY-ST-2P
TILE [ Detete MILE . O chenge [ Addbsion
NAME NAME
STREET ADDRESS - . T - STAEET ADDRESS - e
L CITY-57-2P . CIFY-$T-29
I T . O petets e , Clcrangz [ Addiion
NAME ' NAME .
STREET ADDRESS STREET ADDRESS 7 KE )
CITY-S1-21P ’ CITY-51. 2P
i 13, ) hereby cerlﬂz that the infarmation supplied with inis fling does not guality for the axemption stated in Seqion 119.07{3)i), Florida Statutes. | further certify that the information
| indicatad on this repoft or supplemantal report is true and accurale and thal my signature shall have the same legal effact as if made under oah: that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with ali other like empowered,
: ‘ - 7 * . 4 -
SIGNATURE: x.__ oo 7Relef . -
mmwﬂbonmmmeoﬁmwmsnonmm - Dais Oaytrns Phono #

T .

CR2E034 (3199)



