2000 UNIFORM BUSINESS REPORT [(UBR)

DOCUMENT-# P99000033248

1. Entity Name

SHIFF’ DESIGNBUILD, INC.

Principal Place of Buginass Mailing Address

1100 EAST LAS OLAS BLVD SUITE 200
FORT LAUDERDALE FL 33301

1103 EAST LAS OLAS BLVD SWTE 200
FORT LAUDERDALE FL 33301-2315

2. Principal Place of Business 3. Mailing Address

Sisf FILED
Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90101 022 ***150.00

FHICRATRR

Wi

Il

|

Suite, Apt. #, ete. Sulte, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Appliad For
(02 -OANNX T s [Thotaspicas
Zig Country Zip Country " $8,75 Additional
5. Cgrtlfvcal_e of Status Desired ) Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name '
COKER, RICHARD G JR, ESO Straet Address (P.O. Bax Number is Not Acceplable) -
1318 SOUTHEAST 2ND AVENUE - -- - - ,
FORT LAUDERDALE FL 33318
City FL Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registersd agent, ar both, in the State of Florida.
SIGNATURE i
Slgnatue, Typed or prnied nama of 1egisterpd agent and tile d aoplicabls. {NOTE, Repisterad Agent tipnature raguired when reinstatng) DATE
9. This corporation s aligible to satisfy ils Intangible FILE NOW!It FEE IS $150.00 10, Election Campaion Fnancin
Tax filing requirement and elects to do se. Atter MAY 1, 2000 Fee will be $550.00 ’ T,z::’ﬁznd C;t,ig;miomn_nc ¢ fi'&?:;?efe
{Sea criteria on back) [ Make Check Payable to Department of Stata
. . CEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E [24] 7 pefete e ‘ Dcrange ] addition | &
HAME SHIFF, MICHAEL A NAME @
stheer aooeess | 1103 EAST LAS OLAS BLVD SUITE 200 STREST ADDRESS 3
Cirv-ST-2P FORT LAUDERDALE FL 33301 ciry-51-2P ] ﬁ
TIE VD O} Detete TLE Clcrange [ Addiion | G
NAME SHIFF, JUSTEN KAME
sineevanoress [ 4103 EAST LAS OLAS BLVD SUITE 200 STREET ADGRESS
orv-si-2¢ | FORT LAUDERDALE FL 33301 oy-51-2P
mE so - - - * ) puete - “TnE - - &P asme o [)Change.  [J Addiion
KAME ALTOBELL, ANTHONY HAME
sweeTaponss | 1109 EAST LAS OLAS BLVD SUITE 200 STREET ADDRESS
ar-si-z | FORT LAUDERDALE FL 33301 omy-ST-29
pinE B T T T Do e T T T o it — e Addition<) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-ST-21P
TmE [ pelete TILE {7 cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST- 1P
TRLE O petete i3 [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-7IF /"_'-\ CITY-5T- TP

13. | hareby certiy that the information supplied with s filing does not qualify for the exemption stated in Section 1 19.07;{3)0). Florida Statutes. | further certify that the information

ue and accurate and that my signature shail have tha same legal el

ared 10 execuld this r@POM as re
pll other like empowered.

indicated on this report or supplemental report, i
of the corporation or the recaiver or trustee,smpp,
changed, of on an attachmant with an adg

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

'act as if made under oath; that | am an officer or director




