2000 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT # PP2906000 97 100

Entity Name

Fock Lmdllerda(a _mear-l‘fffr lac .

V]

o~ oof

wilal Flace of Business
1412 NE 17 o
oot Loudecdale, FL

333045

Mailing Address
Sa e

2 Principal Place of Business

2. NE 1T CF

3. Mailing Address

1412 NE 71T of

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90181 032 ***150.00

DO NOT WRITE IN THIS SPACE

City & Sfate City & State 4. FEI Number I” [ Applied For
Foer Lavoledla {E—LFL o+ Lmderdaﬂe KL L5~ 03925 33 | [Net Applicaste
Zipy- Country Zip Country . ‘ $8.75 Adaitiona)
33 Sog—— eB ro oA FQ’ 333655 B o 5. Certificate of Status Desired | Fee Required
6..Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name =

Stvat Shecman
12 NE 1T1H C

Foet Laudero!a{c’,

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

ourt™

FL

Clity

33308

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and

utle if applicablg [NOTE' Registsred Agent signalure required when reinstating}

DATE

9. This corporation s eliginie o satisty 5" Intangibla
Tax filing requirement and elects to do so.
{See criteria on back} O

10. Election Campaig-lq Financing
Trusi Fund Contribution.

$5.00 may Be B

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
IILE Dﬁra&{or ) O Delete TITLE [ Change ] Addition %
AME givact Sherman NAME e
STREETADDRESS | Jef o, NIE U7 * Cpur STREET ADDRESS §
CITY-5T-2IP Foct Lav dardka FiL 3330 £ CiTy-5T-2F §
T7LE T 1 Delete TITLE O change [ Addiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE O Delete TRLE O change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS ™ [-— - - —_— e — - ~- -

CITY - ST-2IF CITY-8T-7IP

TITLE [ Delete TITLE ) change [ Addition
NAME NAME K

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-§T-20P

TILE O Dalete TiTLE D) change [ Aadition
NAME NAME

STREET ADCRESS STREET ADBRESS

CITY-ST-2IP CITY-§T-ZP

TILE [ Delete TITLE Ochangs (7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furither certify thai the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oalh; r
of the carporation or the receivergr lrustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Stuact Sk rman 5A/wj¢54)5éf-474§

PRINTED NAME OF SIGRING OFFICER OR DIRECTQR

changed, ar on an attachment

SIGNATURE

SIGNATURE AND TYPE!

h an addrasg, with

er like empowered.

that | am an officer or director

Date Daytme Phone &




