2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name A l' 22, 2000 8:00 am
S & S FINANCIAL, INC. ecretary of State
04-22-2000 90135 035 ***150.00
Principal Place of Business Mailing Address
5769 N. ANDREWS WAY 5769 N. ANDREWS WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2364
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65-0867235 Applied For
Not Anplicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Reguired
_____6._Name and Address of Current Registered Agent - 7..Name and Address of New. Registered Agent —
Name ’
mokert Charlrr £
ECKEHT' CHARLES $ Streel Address (P.C. Box Number is Not Acceptable)
5757 N. ANDREWS WAY prpa e I
FORT LAUDERDALE FL 33303 7
City Zip Code
A Lo ot cf e FL %3305
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 or printed name of registered agant and title if applicabla. {NOTE. Registared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. I{ After MAY 1, 2000 Fee will be $550.00 . Trjztlg[:nd (rjﬂ;ntlr?buli;n.ncmg O fgfgﬂohgzisse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L D 71 Delete e £ 0 @fhange [ Addition
NAME ECKERT, CHARLES S NAME Ecktet Cha, fos S
steer aporess | 5757 N. ANDREWS WAY STREETADDRESS | 5™ 2 &5 A Amelraus g,
cnv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-5T-2P SR b s oty SL, BBIET
TITLE D [ Delete e ve o [Denge [ Addition
HAME ECKERT, SCOTT A NAME EchkuA Scod s
sreer anoress | 5757 N. ANDREWS WAY SHETADIRESS | 572 6 5 A Dacdrins o,
GiTy-st-2p FORT LAUDERDALE FL 33309 pmi-sT P s SNV AP LV - VLN TS S3300
W[ 95— T Delele -Tme ~50 Edefange—— [ Addilion |~
NAME ECKERT, SIBYL NAME Ek et Siby) A2
o
staeet anoress | 5757 N. ANDREWS WAY SREETADDRESS | "> £ 9 p/ /Puscbre
[P LVA?)’
crv-st-zv | FORT LAUDERDALE FL 33309 Gy ST 2° IER, Lottty A= 33208
TIE O Delete TME [ cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trugtee empowered to exegute 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 ddress, yith all ophe, owered.

SIGNATURE: AOMAY . - Y)300 (o) S25 0yox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~" Daytime Phone #

RS

CR2EQ34 (9/99)



