2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061169 FILED
1. Enity Nemo - May 24, 2000 8:00 am
GULFSTREAM MAILING & ADDRESSING CO., INC. Secretary of State
: , 0 05-24-2000 90164 032 ***150.00
Principal Place of Business Mailing Address
910 SW. 12TH AVENUE 910 SW. 12TH AVENUE -
POMPANGO BEACH FL 33069 POMPANO BEACH FL 3306%-3524
e R TR AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ——— Applied For
‘o_s-— OQ?) }D, ) 3 Not Applicable
Zip Country Zip ‘ | ’itiui\try s _ iﬁgﬁr_tlﬁfafe of Status Desired D‘ﬂﬁgtzgﬁiﬂ@al .
[ &—Name and Address of Corrent Registered Agent 7. Name and Address of New Registeted Agent
Namaj\ F‘\
Robert aston
FIUNGS: INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET 1591 S & 7 T
: R
FT. LAUDERDALE FL 33311-4132 S fe A.
ity FL Zip Code
%0m‘ﬂwm LT oLl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (ﬂ—km k L'j/thd 5\ / }47()

Signature, (y'ped of printad name of registered adﬁ\t Al le f applicabla, {NOTE: Ragistered Agent sighature regured whan reinstating) TDar
) o e . "
9, 'IT'hesﬂc.orporan.on is el;gbl; t‘o s;at{ffy[;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete ME [ Change (] Addition
NAME FINSTON, ROBERT NAME
sTReeT ADDRESS | NORTH APT., 100 GLEASON STREET STREET ADDRESS
orv-s1-2¢ | DELRAY BEACH FL 33483 cirv-sr-zp
THLE D [] pelete TITLE [(J change {7 Addition
HAME PAPP, JOHN NAME
STREET ADDRESS | Q100 S.W. 12TH AVENUE STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL. 33069 ary-s1-2¢
TTLE— e S —————— - — [CYpeete = —f=mme- ——|—— ———— P - [OChange [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-S7-2IP
TITLE 3 pewte THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CiTY-ST-2IP
THLE 3 Delete TITLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TILE O3 petete TIMLE [J Change  [J Additien
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

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 certify that the information
indicated an this repert or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ " wiiii. o b Wm S0 /00 B Tltgor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



