2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049945 FILED
1. Entity Nare Jan 20, 2000 8:00 am
_ 01-20-2000 90233 016 ***150.00
Principal Place of Business Mailing Address
1701 E SUNRISE BLVD 1701 € SUNRISE BLVD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3066
‘ [FRVEURYRVEVRVASS
i v AR AU
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65-0847948 Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired | $8'75 Additional
e o o ' Fee Required
6. Name and Address of Current Reglistered Agent ~_ ———=7-Name and-Address of New Registered Agent e
Mame
FLOR{DA'LAWDOCK' INC. Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE, FOURTH FLOOR ‘
WEST PALM BEACH FL 33401
\ City FL Zip Code

8. The above ng'rnéd entity submits; this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
! Rl

e .

i.

SIGNATURE _-ooe o oo = - o
S|gl‘».alure,' lype‘d or p.rima‘rj ?ame of iag'is!alad‘ agsnt and bile if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Gampaign Firancing $5.00 May Bo
Tax filing requirement and elects te do so. |j]/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fe‘:as
{See criteria on back) Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS ~ ) B I 12. © T = T = TADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11~ . =
TILE ST 1 Delete TILE [ change [ Acdition
NAME GOLDEN, MICHAEL HAME
STREET ADDRESS | 17151 MANDYLYNN COURT STREET ALDRESS
CiTY-S7-2IP BOCA RATON FL 33436 CITY-ST-7IP
TTLE 1P O Dalete TIILE [ Charge T Adcition
NAME LEWIS, STEVEN NAME
STREET ADDRESS | §12 HIBISCUS DR. STREET ADDAESS
CITY-53-21P HALLANDALE FL 33009 CITY-SY-TiP
TTLE [ Delate TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE [J Delete TILE T change [ Addition
MAME w NAME
STREET ADDRESS T S 'STREETADDRESS ™[~ "~ ‘ e -
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE 1 Delete TITLE ) ] 3 Change [ Addition
NAME NAME N ek . S S
STREET ADDRESS STREET ADDRESS
CiTY-$7-20P CITY-ST-ZiP

- 334 L hersby Cartify thal the information supplied with this filing does:not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
'+ jhdicated 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 of director
of the corporation or the receiver ar trustee empowered to execute this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with ali other like empowered.

SIGNATURE: _ L SOE S SNECTEVEN LEWIS g//g/d Y Y2300~

-
SIGNA] LR E ANDTYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Daytume Phona #

N\

CR2FE034 {9/99)



