2000 l!J!IiIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005816 . May 05, 2000 8:00 am
emgName || Secretary of State

MIDDLE HlVElF! GROUP, INC. 05-05-2000 90063 032 ***150.00
|
Principal Place of!Bbsiness Mailing Address
940 NE 20TH AVENUE 40 NE 20TH AVENUE Vo
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3038 104
T P Pt T B TV Ao SR RAE RN B

Suite, Apt #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65""' 03 ql 6 ' 0 Not Applicable
‘ ] $8.75 Additional

Fee Required

5. Certificate of Status Desired

Zip ( Country Zip Country

6." Name and Address of Current Registered Agent - ©© 77 7. Name and Address of New Registered Agent - -
Name
: ScoTl H Sho\-FFer-
SCHOTITE.NFELD' DAVID J Street Address (P.O. Box Mumber is Not Acceptable)
7520 NW, 5TH STREET ]
:EAOI?ITLHONFLSSSW 762 Sanvd Crecke circle
I City . Zip Code
| o esTol , FL FL |"2327
8. The above néméd entity sypmits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Flerida.
| gl L] —
SIGNATURE ' ﬁ' . ScoTl H- Sl\an’eejPr'd.StJeﬁL)‘ LZ//O/OO
Signatm{, typed or printed nama of registerad agent and utle if applicekie (NOTE: Registered Agent signature required when reinstang) DATE
1
[
. N e ; n
8. This corporation is eligile to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T A 0
= TR rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. | | OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 i
TITLE D O pelete TMLE Vice presifevT [ Change  PAddiion | -
NAME SHAFFER, SCOTT HAME David . Pyle -
ol ~
STREET ADDRESS | 752 SAND CREEK CIRCLE STREET ADDRESS /331 S 3 AVC :
orv-s-2p | WESTON FL 33327 st FT L Avdge dirle, FL 33318 ”
TITLE T Delete 1ILE [ change T Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-5T-2IP
TITLE : O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TILE [ Detete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-§r-2IP

13. | hereby c_értify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 corparation or the receiver 4 trustee empoweredto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment an agidress, with gifotier gefempowered. i
I3t ¢ o cly ! A RIED S
lwé W AANEEIRED Yoo o (73“6/)%3-7711
Dats

SIGNATURE: )
| | SIGNATURE AND TYPED &R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7
¥




