2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052069 Mar 13, 2000 8:00 am
h Secretary of State
GREGNAT, INC.
03-13-2000 90027 016 ***150.00
Principal Piace of Business Mailiﬁg Address
4119 NORTH STATE RQAD 7 4119 NORTH STATE ROAD 7
SUITE 206 SUITE 206 LW e e
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 333154826
T T CA A A
Bzio RoeLsyd & O o ‘31—-@%10&2@?5@.02
Suite, Apt. #, etc. Suite, Apt. #, et&i DC NOT WRITE IN THIS SPACE
J
ity & Stale ty & State — 4, FEI Nymber Applied For
ngMPM s Beaa. P 0-MPAA0 Beaon TC — O 6/ Not Applicablc
.%?3'66 %’gj& r% 30 G COUTB’ SA 5. Certificate of Status Desired ~ [] ?g-;’?q lﬁfe‘::“""a'
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name g E
SPIEGEL & UTHERA! PA. Street Addr 0. Box Number is N coeplable)
343 ALMERIA AVENUE | > RV, S AY) \ 1
CORAL GABLES FL 33134
Code
?5MPMO 5L—ﬁ%l FL | ®356¢

fits 1his statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.

Wg%éﬁn/‘—' (srecory Caver a”/ﬁ‘?/m)

8. The above named enjity s

SIGNATU

S)éﬁa'cure‘ typed or printed n;lpé j reg'\srared)fﬂ and e F appicatie {NOTE: Registeren Agent signatura raquirgd \_wén ramsla)ng‘;
i e - 1 FEE
8T cosratonis ol a1 ;ré(g;ble o FILENOWHIFERIS $150.000—x [ (0 pocio o oo o $5.00 ey 56
- j2r ThnG iequTement ane eises 1o 3 ° e s Aft LT_,._&QQ__E_%S,’W‘“ be $550.00_ s -Trust Fund Contribution __ @] Added to Fees
{See criteria on back) o O Make Check Payable to Department of State I
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PSD ] Defete TLE R Change [ Addition W
HAME CARR, GREG NAME
sweeeT 2007Ess | 4419 NOBTH STATE ROAD 7 gree aoosiss | B >+ WRwwe ks Y D &\
orv-s-2° | FORT LAUDERDALE FL 33319 ansr | Pampave Dasenr T D >061
me viD : - _BTelete TITE [ change [ Addition
HAME WOLF, NATHAN NAME
STREETADDRESS | 4119 NORTH STATE ROAD 7 STREET ADDRESS
urs? | FORY LAUDEHDALE FL 33319 Y-St 29
TITLE ' = O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P cITY-ST-2iP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP _ Y -ST-2IP
TmE - - O belete TILE ) change (] Addition
NAME NAME
STREETADDRESS J © .7~ . STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrhgnial 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 director
of the corporation or the receivef ortrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvjh an address, with all ather like empowered. Cf'g“f)

SIGNATURE:

Daytime Phore #

“— , ;

CR2E034 (9/99)



