2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P98000097168 Feb 23,2000 8:00 am
FORT ROWDY'S, INC. Secretary of State
02-23-2000 90014 003 ***150.00
Principal Place of Business WMailing Address
3123 DICK WILSON DRIVE CJO STEVEN W. FRADIN
SARASOTA FL 24240 3123 DICK WILSON DRIVE
SARASCTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3559364 Not Applicable
Zip Gountry Zip Gountry - 5. Certificale of Status Desired ] $8'75 Additional
L .. N Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
FRAD!N, STEVEN M Street Address (P.O. Box Number is Not Acceptable)
3123 OICK WILSON DRIVE
SARASQOTA FL 34240
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

Signatura, typed or printed name of registered agent and hile it applicable. {NOTE: Registered Agent signature requirad when rainsiating) DATE
) L o . " _

8. This corporatian is eligible ta satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Faes
(See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete e [ Change (] Addition

NAME FRADIN, STEVE M NEME

STREET ADDRESS | 3123 DICK WILSON DRIVE STREET ADDRESS

omv-st-zr | SARASOTA FL 34240 THY-57-21P

TMLE [ Delete TITLE O Change T Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP . o CITY-ST-21P . . _

THLE T Delete TITLE ClGChange [l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O Delete TILE [7] Change [ Addition

NAME NAME

STREETADDRESS | = - STREET ADDRESS

CITY-5T-2IP : CITY-87-ZIP

TILE [ Delete TILE O Change ) Acdilion

AT NAME

Simers annoog STREET ATDRESS

. gr.ae CITy-8T-4IP

- [ petere L [ Change [ Addition
- NAME

Lo apnpEct STREET ADDRESS

e CITY-ST-2IP

- | hereby certify that the informaticn supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation ar the recei r trusigpe empowered to Mxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attag i ddress, with all gfher like empowered.

Gusiti 1ty 2fofpn  [(19)397- 0533

aytime Phone #

Nt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

minny

rTACana



