2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INVESTMENT 23, INC.

DOCUMENT # P99000000094

Principal Place of Business

2929 E COMMERCIAL BLVD STE 410
FT LAUDERDALE FL 33308

Mailing Address

2929 E COMMERGIAL BLVD STE 410
FT LAUDERDALE FL 33308-4220

2, Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, AGL #, etc.

IR

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90117 049 ***150.00

[HRAR U

DO NOT WRITE IN THIS SPACE

FT LAUDERDALE FL 33308

City & State City & State 4. FEI Numnber Applied For
65-0890725 Not Applicable
7 e | SCounty 2 )SemY | s Certiicate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CAMEHON, CARA E Street Address (P.0. Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD STE 410

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and titla if applicable.

[NOTE: Registerad Agent signature raquirad when reinstating)

DATE

9. This corperation is eligible 1Q;$ati$jyits Intangible
* Tax filing requirement and elects to do $o. ’

.

. FILE NOW!!! FEE IS $150.00
- TAfter MAY 1, 2000 Fee will'bd $550.00 ™ =

10, Election Campaign Financing

$5.00 May Be
Added to Fees

Jrust Fund Contribution.

{Ses criteria an back) O Make Check Payable to Department of State

1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e O Delete TITLE D/P % change [ Addition
NAME PIRKER, STEPHANIE NAME Pirker, Stephanie
STREETADDRESS | 4420 N E 23 AVE STREETADDRESS | 4420 N.E. 23 Avenue
CITY-5T-2IF FT LAUDERDALE FL 33308 CITY-ST- 2P Tt. Landerdale. F1. 33308
TTLE [ Detete TITLE S 0 [J Change =1 Addition
NAME NAME Cameron, Cara Ebert
STREET ADDAESS SIREETADDRESS | 2029 East Commercial Blvd., Suite 410
omvesTaP ast2P | P, Tanderdale, F1. 33308 .
TILE [ pelete TALE [ change [ Addition
NAME NAME

S BTREEF-ADDRESS | = - = == cmoes_ = W CSTREEVADDRESS [ o o ~
CITY-ST-2IP CITY-ST-ZIP T T T e =
TINE O Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME HAME K T PP
STREET ADDRESS STREET ADDRESS A S Y
CITY-ST- 2P CHY-5T-2IP
TITLE O pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

of the corporation or the receiver or trustee empowered to execyl
changed, or on an attachment w

SIGNATURE:

SIGNATURE

h an addressy with all other

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

y Stephanie Pirker, President 954-491-7133

"f- TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuma Phone #

‘

CR2E034 (9/99)



