2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000046291 Sgp 18, 2000 8:00 am
. Entity Name
U-S. MILITARY DEPOT, INC. ecretary of State
’ 09-18-2000 90040 024 ***550.00
Principal Place of Business Mailing Address
1701 § STATE ROAD 7 1701 S STATE ROAD 7
POMPANG BEACH FL 33068 POMPANG BEACH FL 33068 ' .
CGULULAS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number ) Applied For
¥ [097#2F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Addltional
ge Required
6. Name and Address of Current Registered Agent - " ’ - - . - 7.. Name and Address of New Reglistered Agent
Narme
THOMAS, THOMAS A JR Street Address (P.O. Box Number is Not Acceptable}
4271 NW 88 AVE
SUNRISE FL 3335t
City FL Zip Code
8. The pbove named entity submits this sta or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A /
SIGNATURE p / :
- Signafurd, typed or printed nama of registerad agent and tile if applicabie. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $550.00 10. Election Campaian Financi
- - X paign Financing $5.00 May Be
Tax ‘!ll!ng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D [ velete TITLE [JChange  [J Addition
NAME THOMAS, THOMAS A JR NAME
STREET ADDRESS 4271 Nw 88 AVE STREET ADDRESS
CITY-ST-21P SUNRISE FL 23351 Ciry-ST-2IP
TNLE D [ Detete TLE [Jchange [ Addition
NAME ZACKOWITZ, SAM NAME
STREETADDRESS | 9701 § STATE ROAD 7 STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 33088 CITY-ST-21P
LT e S © [ elete e o - ; T ""Otharge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CITY-ST-2IP
TITLE (3 pelete TINE [ Ctange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-TIP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [I Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP o CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exgoute thjgrreport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_gddrass, with atl 0 owerad.
VAP

SIGNATURE: s Davira Frara 7

CR2E034 (5/00)



