=

2002 UNIFORM BUSINESS REPORT (UBR) / h%i%rﬁﬁ%??f g ;g?eam

DOCUMENT #  P99000000094
1. Entity Name v j J 05-24-2002 91341 042 150.00
INVESTMENT 23, INC.
Principai Place of Businass Mailing Address
2929 E GOMMERCIAL BLVD STE #10 2923 E COMMERCIAL BLVD STE 410
£T LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 .
Tt e, t - - - b e T et o e e e ——" L. e s s e aean . e L. S
Suite, Apl. #, atc. Sulte, Apt. &, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0890725 : Not Applicable
ao Country Zp Country 5. Corificate of Status Desired ~ []  $0+79 Additional
Fee Required
8. Name and Address of Current Registerad Agent - - 7. Hama and Address of New Reglstered Agent
T — —_—— ———[- Narma——== e
CAMERON' E Sireet Address (P.0. Box Number Is Not Acceptable)
2028 E COMMERCIAL BLVD STE 410
FT LAUDERDALE FL 33308
City FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registared office or registered agent, ar both, in the State of Florida.
&
SIGNATURE
Signature, typed or printed name of registered agent and tite ¥ spplicable. (NOTE: Registarad Agent signaturs required When Isinaiesng) DATE
8. -This carporation i eligible-to satisfy is.Intangible -—| — - .: . .FILE. NOWI1!l FEE.IS $150.00 PO S : - S
Tax filing raquirement and elects to oo so. Afier May 1, 2002 Fea wilt be $550.00 1o $:$:I:E;mg:n?§££::mm 0 Eﬁ%ﬂiﬁf"
(See critaria on back) O Make Check Payabla to Departiment of State '
1t N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 0P . 01 Detete e O change O] Avditon | 5
NAME PIRKER, STEPHANIE NAME -3
sTreet anoress | 4420 N E 23'AVE STREET ADORESS %
crr-st-ap | FT LAUDERDALE FL 33308 CITY-ST-2P §
TTE 8. [ Detete e O change ] Addilion | G
wae. . | CAMERON, CARA E NAME
STREET ADORESS | 2929 E COMMERCIAL BLVD STE 410 SIREET ADDRESS
om-st-ze | FORT LAUDERDALE FL 33308 CY-S1-2P
TITLE 3 elete TILE : [ Change ] Addition
o N MANE o R S - . B S == W NAME_ L o - emme : = - P s s PR P
STREET ACORESS STREET ABDRESS e e e e -
Ciy-si-2p CITY-ST-2IP
T ’ 3 Detete TE [(ICrangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-71P
e [ Osleta TITLE Ol changs ] Addition
NAME NAME
f:?ﬁﬁmﬁzw ‘5@_%1-___4_____&:___‘ e ) v _
CTY-ST-Bp CY-S7-2IP B ' . . i
UTLE [J pelee e Ol changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Cify-5T-7P
13. ! heraby cehify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.0753)“). Flarida Statules. | further certify that the information
Indlcated on this report or suppiemental raport is true and accurate and thal my sigrature shall have tha same laga! elfect as # made undar oath; that 1 am an officer or director
ot the corporation or the receiver or trustea empowered t0 executathis repor as required by Chapter 607, Florida Statutes: and that my nama appears in Bleck 11 or Block 12 If
changed, or on an attachment with an address, yth a!l other like Oyvareg.
S TN AR Y 4 a7;r Stephanie Pirker, President 954-491-7133 33
SIGNATURE: ___:a=ty, Yot LD ’ &
SIGNATURE mysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytms Phone & E
o




