2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000096251 Mar 08, 2000 8:00 am
T Secretary of State
REC SUB IV DEVELOPMENT, INC.
03-08-2000 90035 003 ***150.00
Principal Place of Business Mailing Address
1500 N FEDERAL HWY 1500 N FEDERAL HWY
202 AN
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-1432
us us
F s A O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3435597 Nct Applicable
Zp Country Zp Country 5. Certificale of Status Desired 1 EBJS ﬁ_\dditiona'n
ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
COOK. RICHARD E Street Address (F.O. Box Number is Not Agceptable)
2601 E. PARK BLVD., STE. 604
FT. LAUDERDALE FL 33306 /500 N, Federad . 64»51

It Apetect abos FL | %3%54

8. The above named entity s its Pfs statement f nging its registered office or registered agem, or both, in the State of Florida.
SIGNATURE Richerd E.Cools 3/3/’9
Signature, typed or printad name of registerad agent and title f applicablg {NOTE: Regusterad Agent signatura raquired when reinstating) U 7DATE
] o e . n
9. This F:.orporatl.on is eligible 1o satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects ta da sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COOK O Delete TITLE 2 Change [ Adaltion
HAME RICHARD NAME @jﬁxymﬁb 0
sTReeTADDAESS | 2601 E. PARK BLVD., STE. 604 STREET ADDRESS oc 0 ,e,o@.au—dl-» ) 9.
orv-s-2¢ | FT. LAUDERDALE FL 33306 CITY-ST-2P \4” 333ey
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-ST-2IP
TILE 7 Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TNLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P

13. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as it made under oath; that | am an ofticer or direcior
of the corporatlon or the receiver or trustee empecwered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

arel g&C'wk Z/}/ao (5’1‘)5?7-‘?35'8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da‘ Daytme Phone #

CR2FEN34 (9790



