2000 UNIFORM BUSINESS REPORT (UBR}) FILED

e "R

ODDS_N-ENDS SALES' INC 02-22-2000 90048 039 ***150.00
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840003
HOLLYWOOD FL 33064 HOLLYWOOD FL 33084-2009

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
b 5 - OS GR 03 L{ Not Applicat.
Zip Country Zip Country 0O $3.75 Additional

N tificate of Status Desired )
5. Certif Statu Fea Required

= [— — ~—— B~MName and-Address of Current Reglstered Agent ——— —— - - ———"———2—7—Nathe and-Address of New Registered Agent
Name

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

1000 NORTH HIATUS ROAD

PEMBROKE PINES FL 33026

City FL Zip Code
8. The above named entity submil%mer@urpo% of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE it [~ b-200
Signature, typed or primedlwame of registered agent and ttle if apdlicalle {NOTE: fegistered Agant signalture required when reinstating) DATE
. L _ ) I m
9. ‘Trhlsff;orporatwgn is el;glbl; t(l) sausfydlts Intangible I FILiNOW... FEE IS“|$150.00 10. Erection Campaign Financing $5.00 way Be
ax ||ng rgqulremen and elects {0 do so. Ajil'ler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Faes
(See criteria on back) a Make Check Payable to Department of State
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addit
N KAZINEC, DAVID NavE
STREET ADDRESS 1000 N H]A]"US ROAD SU|TE 110 STREET ADDRESS
unvs-2 | PEMBROKE PINES FL 33026 c-Si-27
TILE T Datete THLE 3 change (7 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
__ C_lTY~ST-E\P: e _ _EI_T_Y—ST-EIP L ) o B

TITLE 3 patete TILE O Chamge [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE N ‘ [ Delete TILE [ change [ Addit
NAME 7 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TTLE [ Change [ Adait
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the informatior
indicated on this report or supglelental 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 direcic
of the corporation or thee trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an g anaddress, with ajpother like empowerad.

- 11/ a AR LR w‘_
SIGNATURE: S i L gr-naetms 2~/700 (55 ¥ YT

SIGYMUREAND TYPED Gt PRINTRETNAME OF SIGNING OFFICER OR DIRECTOR Date * Daytme Phone #




