2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000037356
ANDEXLER ENTERPRISES, INC.

Principal Place of Business ' Mailing Address
800 SW. 4TH COURT 800 S.W. 4TH COURT
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-2530

2. Principal Place of Business 3. Mailing Address ”"”m “I m

FILED
1. Emiy Name May 23, 2000 8:00 am
Secretary of State

05-23-2000 90235 035 ***150.00

[

KRN

800 Sw_ Y+ CoOVeT 800 Su_4Yf Cort

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

City & State City & State 4. FEL Mumber Applied For
F+LAv ALE £ - LAUDTROALE [1. | 65-0F L IR Not Applicabie

Zi C Zi Count B ] .
%%%“%’- Ouniféb _ 3:‘2@/ - 3:;{}}_ 5. Certificate of Staius Desired | ?g'ggqgf&;tmnal

6. Name and Address of Current Registered Agent

7. Nameé and Address ot Now Registered-Agent

" e —Spa—YH—Ceauck— D JDEUR

p.g
ANDEZLER, DAVID A‘NDE)‘LEZ Streel Address (PO, Box Numbgr
800 S.W. 4TH COURT (oo SwJ

is Not Acceptable)
RS

FT LAUDERDALE FL 33312

e N A LAVDZEOALE.

FL

X3812

8. The above pdAmed entity submits thi 7 the purpose of changing its registerec cffice or registered agent, or bath

, in the State of Florida.

SIGNAT / . —

Mtwed or pghed name ohqg_i_slgred agent and title if anm@/ eewaIE Begistered Agent signalturg réquired when reinsiating) DATE
, = L ) "

9. Tris corgoraton s eligble o saisty s nfangioie FILE NOW!!! FEE IS $150.00 10, Election Gampaign Fnanciag $5.00 ey 86
Tax filing requirement and elects 10 ¢ $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
{Ses criteria on back) B Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE W [ Delete TITLE [ Change [ Addition

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-S§T-2IP
TILE %%]D;’VA"T‘ 0 Delete TITLE O crange [ Addition
NAME A ID'E-;(L'% NAME
STREET ADDRESS WALO 2 v T STREET ADDRESS

sz | €00 50 MCRle A BZR2 Jorer | -
ThLE - L] Delete e ‘ [JChange L1 Addifion |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TNLE {1 Delete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-87-2IP CITY-3T-2IP

TITLE O Gelete TITLE {Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE [ Delete TILE [ Change [ Addition

NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-8T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this report or sup
of the corporation or the re
changed, or on an attagh

SIGNATURE

plemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ar or tristee empowered to execute this [eser-asTEOTIETDYY Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytrme Phone #

I

CR2E034 (9/99)



