£UU0 UNIFVHN BDUDINEDD REFUN ] _!UBI'I]

DOCUMENT # P99000063988 FILED

1. Entity Name

FHF MANAGEMENT & COMMERCIAL SERVICES CORPORATION May 01 2 2000 8 * OO am
Secretary of State
_Principal Place of Business Mailing Address 02-08-2000 90165 039 ***150.00
2500 UNWERSITY DRWE 2500 UNIYERSITY DRIVE
SUITE 37 SUNTE 37
CORAL SPRINGS FL 33065 CORAL SPRINGS Ft 33085-5083
P T T 1 IO
2900 UnivVEesry Peive 2 900 Ywivesiry Prive
Suite, Apt. #, etg. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE
uire 35 nTE 35
City & State City & State 4, FEI Number . — Applied For
Coeae Seeines £/ | Coedl Srepes  FL 65-0% 08! Tainocaii
Zi — Cound Zi Count - . . iti
P 33 0 6 5 DUBI:'Z OIRL D pg 3 06 s’ g:@??ﬂﬂ 279 1 8. Certificate of Status Desired O gese gesq‘ﬁ?:;"mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— RES —— e
MERLO, ANDREW Street Address (PO. Bax Num;er ia Not Accepiable)
2101 CORPORATE BLVD.
SUITE 325
BOCA RATON FL 33431 o FL [Zro

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

SIGNATURE
Signature, tyged or prinled name of registerad agen! and tie If apphcable. (NOTE: Registered Agent $ighatura réqLtirad whan reinstaing} DATE
_}__8. Tris corporation is eligibis fo saisfy iis Jntangible . FILE NOWI! FEE IS $150.00 . ... | 0 Fiecn : o b
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Tj::’gg n%aénoﬁ,a:;%r:jir:]ancmg [} fd%e?ﬁahégz :9
{Sea criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] KE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TILE D ] Detete TME [ Change [ Addivon | =
NAME SAWCZUK, JAROSLAW NAME :
STREET ADDRESS | 2900 UNIVERSITY DRIVE SUITE 37 STREET ADRESS =
Gv-ST7P | CORAL SPRINGS EL 33065 v st.22 ;
0
TILE ] . [J oelete THLE [Jcrange [ Addition | €
HAME PIKALL, ANDOR NAME
sTReeTAODRESS | 2g0 UNIVERSITY DRIVE SUITE 37 STREEY ADDRESS
CrY ST 2w CORAL ‘SEJH_G_S EL 33085 CITY-ST-2IP
mE _ JubYT . e 0 Addition |

wave | - NAME ;
STREEN ADDRESS . STREET ADORESS
SITY-$T-2P BITY-571-7IP
Tme 3 Detete TITLE [ Crange ] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
Ciry-g1-zp CIny-s1-3P
L ] petete e Clchange [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P CIFY-SE-1p
HILE [ Delate TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-31-2IP Cify-57-2I

13. | hereby certify that the information supplied with this filin(? does not qualify tor the exemgtion stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental repart is frue and accurate and that my signature shall have the same tegal sffect as if made under oath: that | am an officer 4r director
of tho corporation or the receiver of trustee ampowered 10 executs this report as required by Chapter 807, Fiotida Staues; and that my hame appears in Block 11 or Bloek 12 %
ghanged, or on an altachment with arsaddress, with all other like empowered.

SIGNATURE:

2 EHEYIRERD 82.0300 (p5ul.227-7959

MING QFFICER DA DIRECTOR Dayuma Phone # l

i e AL (37
Dgﬂ. NTED NAM| SIG!




