2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# PG9000063157

1. Entity Name

DOWNTOWN TRANSMISSIONS, INC.

Principal Place of Business

711-B BROWARD BOULEVARD
FORT LAUDERDALE FL 33312

Mailing Address

711-B BROWARD BOULEVARD
FORT LAUDERDALE FL 333121747

CC0Z25189

2. Principal Place of Business

3. Mailing Address

H

L

Sulte, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90012 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LS~ 1233 £43 Not Applicable
p Couniry zp Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — = SotomeeTE —— = —Marne e [ — PSS

KEMPESr LINDA L Street Address (P.C. Box Number is Not Acceptable)

6045 LACE WOOD CIRCLE

LANTANA FL 33462

' ) City F L Zip Code

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

SIGNATURE

Signature, typed o pririet name of registerad agent and title if epplicabla. s&(gTEt Ragistarad Agent signaltute required whea renstatngl

DATE

9. This corporation is eligible to satisfy its Intangible ;
Tax filing requirement and elects ta do sa. Ie

(See criteria on back) ,

FILE ?NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Ma

190. Election Campaign Financing

Trust Fund Contribution.
ate

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O betete TMLE [J Change L] Addition
NAME KEMPES, ROSS J NAME

STREET ADDRESS | 2635 TAYLOR STREET STREET ADORESS

CITY-ST-7IP HOLLYWOOD FL 33020 CITY-8T-21P

TILE D O Defete: TITE [Jchange [ Addition
NAME NORTH, SUSAN NAME

STHEET ADDRESS | 2635 TAYLOR STREET STREET ADDRESS

GITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-7iP

HiHH e =1 Delete  __.. J TTLE - J Change [ Addition
NAME T : NAME

STREET ADDRESS STREET ADDRESS

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

TILE U Detete TITLE O Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TITLE O change  [J Addition
WAME WAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or direcior

of the corperalion or the receiver or tr
changed, or on an attachment

SIGNATURE:

R} all otler like empowered.

ee empowered to epecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d ’

) =Y.

Daytims Phone #

CR2EQ34 (9/99)



