2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 03, 2000 8:00 am
CONTINENTAL BUSINESS, INC. ecretary of State
04-03-2000 90155 024 ***150.00
~Piincipai Prace of Business T T =" Mailing Addrass” T s =
2151 .W. HILLSBOROUGH BLVD 2151 W. HILLSBOROUGH BLVD .
‘STE: 211 STE 211
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334421275
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-086(574 Not Applicable
Zi i Count i
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
XS Mo ARl Narne
HALE’ SANDER Street Address (P.O. Box Number is Not Acceptable)
BOROUGH BLVD.
NO. 206
DEERFIELD BEACH FL 33442 . .
City FL Zip Code
e g o o By B e e b B
pose of changing its registered office or registered agent, or both, in the State of Florida. -
S XR=65
(NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation if efigible ta satisty it# Inthngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ) . paign Financing $5.00 may Be
Tax filing reclirgfment and elects to @‘ After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
{See criteria Yfi back) a Make Check Payabie to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HALE, SANDER NAME
streeT ApRess | 2151 W. HILLSBOROUGH BLVD #211% STREET ADDRESS
orv-sr-2p | DEERFIELD BEACH FL 33442 CIrY-51-2p
TITLE [ pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2P
=== o = g e e = © CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P GITY-ST-ZiP
13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and agcugdte and that my signature shall have the same Jegal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trugfee empguered to £ x report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with- address. ith alt o ofpfowered.
REBEEE T -2f . - 5 é }
SIGNATURE: e 23 jpo 454 o3l ¥
OFGIGNING OFFICER OR DIRECTOR {Date / ¥ Daylme Prone #

—————]

CR2E034 (9/99)



