2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078123 | S§p 18,2000 8:00 am
. Entity Name
CAREFREE CONCRETE BORDERS, INC. ecretary of State
09-18-2000 90043 009 ***550.00
Principal Place of Business Mailing Address \
14940 SW 155 TERR 14940 SW 155 TERR &
MIAMI FL 33187 MIAMI FL 33187 VR R VEVER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number / {Applied For
65-0867689 Phot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
TOLAND, BRUCE JAY : .
- - i poolec iy - - - e o ~-Street Address (P.O-Box Number.is Nat Acceplable) e Emem —
801 BRICKELL AVE.,STE.1501
MIAME FL 33131
3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and tile il applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!II FEE IS $550.00 . ian Financi
Tax filing requirement and alects 1o do 0. Attor SEPTEMBER 13, 2000 Min, will be $76000 | '* Fection Campaign Francing - $5.00 May Bo
o : und Contribution. Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE pST [ Detete TIMLE [Jchange [ Addition
NAME NEVILLE, FREDERICK L NAME
STREET ADDRESS 14%0 Sw 155 TERR STREET ADDRESS
CITY-ST-2ZiP MlAM' FL 33131 CITY-ST-2IP
TTLE {J Detete TLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE 4 [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STRECT AUDRESS
CITY-ST-2IP CITY-§T-2IP
CTME = | = e e e 7 i [ Delete - - [ TMLE—es Cofe o eme T e D - == -=——-[Othange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE v [J Detete TMLE O charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LT -§T-TP CITY-51-2IP
TRLE O Delete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby certify 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 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 direclor
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with alt other like empowered. T

F—/Zz-02 305257 - FL2E&

Date Daytimp Phaona #

SIGNATURE:

CR2E034 (5/00)

[




