2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # O 00 %71 9 _ Jun 02,2000 8:00 am
‘ Secretary of State
NO FLQWBACK » INC. . 06-02-2000 90007 018 ***150.00
Principal Place; of Business Mailing Address
7027 W. BROWARD BLVD. 7027 W. BROWARD BLVD,
SUITE 333 SUITE 333
PLANTATION, FL 33317 PLANTATION 33317
2. Principal Place of Business 3. Mailing Address,
Suite, A-pt‘ #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
349 NW 65 Terrace 349 NW 65 Terrac
City & State ity & Statle |, 4. FEl Number Applied For
Plantation, FL P ‘antatlonr FL 65-0890833 Not Applicable
ZID3 3317 County 3Z§D3 17 Country, 5. Cerlilicale of Status Desired [ ?ggi 31‘:;“0"3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jennifer L Schechtman , Narme —
9050 Pines \ Blv¢ #205 Street Address (P.O. Box Number is Not Acceptable)
Pembroke Pines, FL 33024
City FL Zip Code

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

0 72 -

SIGNATURE Z 0o I R —
Signature,\yw#{namioi reg et and tille%icabw (NOTE: Registered Agent signature required when remstatng) DATE

CR2E034 (9/99)

) 1. EoctonCarsoin Farsng  $5.00 vy o
o ’ Trisgt Furd Cantribitition. 0 Added to Fees
(See crileria on back) O ‘ :
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Directior - DOpeeee TME ‘ [ Change”  [] Addition
:::EEET ADDRESS Dave McDonald i :::fg ADDRESS
o512 349 NW 65 Terrace SiTv-ST 2P
—t+Plantatieon, FL 33317 ,
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE : [ pelete TITLE [ Change [ Acdition
NAME . r . NAME . - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
e [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ delete THLE [ Change [ Addition
NAME ] NAME
STREET AODRESS ‘ STREET ADDRESS
CiTY-ST-2IP CrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or lrustee empowered to execute this report as required byAL %r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjspall other like empowered.
SIGNATURE: éﬂ/ /
Data Dayuma Phone #




