2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Enlity Name

FORM FOLLOWS FUNCTION, INC.

07430

Principal Place of Business

2704 BRUCE TERRACE
HOLLYWOOD FL 33020
us

Mailing Address

2704 BRUCE TERRACE
HOLLYWOOD FL 33020-1817
us

2. Principal Place of Business

817 N (5 Stedd

VG W 1S Shedt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90078 041 ***150.00

g

DO NOT WRITE IN THIS SPACE

W

City & State City & State, 4, FEI Number Applied For
=+ LquA{JAq[Q_ .F‘L y?';,f Lquo/ﬁlﬁl‘? fe f/L i 650883351 Not Applicable
Zi Countr ! Zi Countr - . . ition
%3 3 { ‘ ’%J( ;Mq\f p3 ‘5 'g { / ;?;OWQI/A 5. Cerlificate of Status Desired O ?eg gescﬁ:j:dto al

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BELGAU, ROBERT J
2704 BRUCE TERRACE
HOLLYWOOD FL 33020

" Tk Dondld A Yoyl

Street Address (P.O. Box Number is Not Acceptable)

Ste 260

(ouql Esq--|
J 7 1

2740 Fast Qoflond Faild Bl

“ 4 Laudwuchle

Zip Code
=38

FL

306

=

8. The above named entity SWN for the purpose of changing its registered office or registered agent, or koth, in the State of Flarida,
SIGNATURE ?0/.%{ /ﬁ/ A /q;/ éfaqaz ) ,ng , 7‘/??/00
- d

Signature, ryﬁ

r:y‘a/%mafregislersd agent and title if applicable.

(NGTE: Ragistered Agent signatura mqui@hen reinftaung)

DATE

: (4
. This corporation is eligible to satisly its Intangible
9. Thi tion i 1'g'bé '{y'l Intangibl
Tax filing requirement and elects to do so. ’

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TITLE O change [ Additien
NAME BELGAU, ROBERT J NAME
STREET ADDRESS | 2704 BRUCE TERRACE STREET ADDRESS
CTY-SZP | HOLLYWOOD FL 33020 o-s7-2p
TITLE [ Delete TITLE ) , [ change  [¢Addition
NAME NAME jaﬂ o B Sche el be/
STREET ADDRESS STREET ADDRESS 3 {7 A~ w/ 7 Sf Stree
CITY-ST- 7P CITY-§T-ZIP £ La kg[c,,q/,\,/e L '3’? < //
TILE i} [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
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 director

of the carporation or the receiver or frustee empowered 10 execu
s, withyall other likgf empowered.

changed, or on an attachment wit

FRC

SIGNATURE: o [/®- )M

this report as required by Chapter 607, Florida Statutes; ay my name appears in Block 11 or Block 12 if

o)

snarwr})hi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
{

" Daytime Phone #

o (A5 262-(77:
AN

CR2E(34 (9/99"



