2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
[ ]
DOCUMENT # P99000037286 Mar 15, 2000 8:00 am
b Secretary of State
PUTNAM, INC.
03-15-2000 90027 015 ***150.00
Principal Place of Business Mai!‘mg%Address
418 NE. 5TH STREET 418 NE./STH STREET
FT LAUDERDALE fL 33301 FT LAUDERDALE F. 33301-1102 UUWVKU LYY
Suite, Apt. #, etc. Suite Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupber Applied For
2L AR Not Applicable
i i | t I e
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Add'tm"a"
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
— - “Tame = - =
HECHT' ALAN R Street Address (P.O. Box Number is Not Acceptable)
418 N.E. 5TH STREET
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpcése 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 title if applicable. {NOTE: Registered Agent signature required when renstaling} DATE
9. This corparation is eligible to satisty its Intangible FILE: NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " Ooekts TITLE Clchange [ Addition | &
NAME FELDMAN, CECILE NAME %
street aooress | 418 NLE. STH STREET . STREET ADDRESS a
CiTY-ST-7P FT LAUDERDALE FL 33301 CITY-sT-2IP u
; o
e D [ petete TiLE Ol change [ Addition | ©
NAME FELDMAN, PETER NAME
sTReeT ADDRESS | 418 NL.E. 5TH STREET STREET ADDRESS
orv-sT-2P | FT LAUDERDALE FL 33301 ‘ CITY-ST-21P
TIME - O Delefe e A R - [ Change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TME " [ elete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE ‘ C1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- 5T-Z2iF
TITLE " O Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP ) CITY-ST-2IP
13. ) hereby certify that the infdrmation supplied with thjgTling tees nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
indicated en this report or fupplemenfal report is tifie andiacchyate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or director
of the cerperation or the re po swchte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmén S, wit A# empowered.
- NG N R,
SIGNATURE: RN i s SH oo 93 5R_-4ec0
SIGNATURE ANDTYPED (R PRINTED NAI‘IE OF SIGNING CFFICER OR DIRECTOR bﬂle Ll Daytime Phone #




