2000 UNIFORM BUSINESS REPORT (UBR) FILED

| 1. Entity Name Jan 20, 2000 8:00 am
DRYDOCK PUB, INC. Secretary of State
01-20-2000 90121 050 ***158.75
Principal Place of Business Mailing Address
77 SOUTH FEDERAL HIGHWAY 1104 SOUTH FEDERAL HIGHWAY
FL 33004 DANIA FL 330044343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08 18 Applied For
65 182 Not Applicable
Zip Country Zip . Country . ) $8.75 Additionat
5. Certificate of Status Desired ‘}Z/ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - 1 Name . —_ - . -
BURLESON, ERLIE .
Street Address (P.O. Box Number is Not Acceptable)
524 SW. 10TH AVENUE
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and title If applicabls. (NOTE: Ragistered Agant signature required when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . — )
Tax filing reguirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Erligllggniag 02::?;“5::”6'”9 N fg’gﬁ;ﬂ:’;se
(See criteria on back) O Make Check Payable to Department of State ‘
‘I_ii QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD " 7 Delets TITLE ’ JACnange [ Additien
o e
i BUELESON-EMte- 21 155 e Ruelesew, €.
streeT ancress | 524 SW 10 AVE. STREET ADDRESS
onv-size | FT. LAUDERDALED FL 33312 . oiT-s7-27 )
1ITLE 1D ] Delete TITLE LE‘SOK) @EEI? Idiwe_ ,Z/Change 3 addition
- BUELESON, 6EripiNe (Frea ke e Due /
et sinmess | 524 GW 10 AVE. “ STREET ADDRESS

swerze | FT. LAUDERDALE FE 33312 CITY-57- 2P

STREET ADDRESS
svar CITY-ST-2iP

THLE 7 [T celete TILE [ change [ Addition
- e B -~ - - NAME“ . [ SN - - -

NAME
STALET ADDRESS
CiTY-5T-2IP

TILE ) Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

3 Delete I TTE O3 chenge L] Additon
O Delete |

O3 Deleie TTLE Ochange [ Addition
NAME

+ annoron STREET ADDRESS

et ap CITY-57-2IP

- hereb;ricertify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the Infarmation
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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowereth )
/</3 00 G5/ 4920//0

¥ Daytime Phane #

I
Y TAR) 2

D MARME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ34 (9/99)



