‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p98000099290 Jun 06. 2000 8:00 am
1. Entity Name ?
. Secretary of State
radford Precducts, Inc. 06-06-2000 90009 009 ***150.00
Principal Place of Bus"ir-]ess Mailing Address
4801 S. University Dr. 4801 S. University Dr.|.
Suite 219 Suite 219
Ft. Lauderdale, FL Ft. Lauderdale, FL 6603992
33328 33328
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #_. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0892612 Not Applicable
%ZIEW . (Entr'y . ) ‘Zip Country 5. Certificate of Status Desired O ?g'ggqﬁ:ﬂ"onal
'6. Name and Address of Current Registered Agent — 7. Name and Addre;s_nf ﬁew Re;;s[e}ed Aier-\t# 7“75147’
N
Forman, Robert S. Esqg. ame .
2101 W. Commercial Blvd., Su ite 4100 Street Address (P.0. Box Number is Not Acceptable)
Ft. Lauderdale, FL 33309

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

9. This corporation is eligible io satisfy its Intangible

City

Zip Code

FL

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requued when reinstating)

DATE

Tax filing requirement and elects to do so. 10. EE;“Egn%agoﬁ‘r?;ugr:ncmg ig;gﬂo“é?;fe
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delele TILE D [ Change ¥ Addition
NAME Q'Donoghue, Barbara NAME Hanley, Timothy
smeeraooness [ 4801 S. University Drive sweeTaooRess (4801 S. University Drive
Ciry-st-2p Ft. Lauderdale, FL 33328 Ciy-s1-2IP Ft. Lauderdale, FL 33328
TTLE D (7 Delete TITLE [l Change [ Addition
NAME Blizzard, Bradford NAME
smeeranoress | 4801 S. University-Drive- - STREET ADDRESS |- - - . - -
CiTy-57-21P Ft. Lauderdale, FL 33328 — CITy-S7-2IP - . .
TITLE [ oelete TIHE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE L] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. i hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report i

of the corporalion or the reci
changed, or on an attachi

SIGNATURE: ,

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Bradford Blizzard

oyl to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.mmi:ilii%d :

— J//zw& 954-434-2448
7/

S!GNATU?{ ANDTYPED (JZ‘RINTE&IAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/99)



