2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000065006 FILED
1. 2ty e May 20, 2000 8:00 am
B4 INVESTMENTS, INC. Secretary of State
05-20-2000 90009 046 ***158.75
Principal Place of Business Mailing Address
4 WEST LAS OLAS BLVD STE 209 4 WEST LAS OLAS BLVD STE 209
FT LAUDERDALE FL 33301 FT tAUDERDALE FL 33301-1803
E P T s AT W TR DA
4 W Las Qlas Blwvd. 4 W Las Olas Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 209 Ste. 209
City & State City & State A, FE} Number Applied For
Ft. Lauderdale, FL 2"37° Ft. Lauderdale, FL 65-0940868 Not Applicable
Zip Country Zip : Country §. Certificate of Status Desired $8‘75 ﬁ.\dditional
33301 USA 33301 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bruce C. Barber
8 & C CORPORATE SERVICES INC Street Address {P.0. Box Number is Not Acceptable)
201 S BISCAYNE BLVD STE 3000 4 W Las 0las Blvd.
MIAMI FL 33131
Ste. 209
City Zip Code
Ft. Lauderdale, FL | "83361

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

SIGNATURE Bruce C. Barber 4/28/00

re, typed gf printed name of registered agent and utle it applicanle. {NOTE: Ragistered Agent signature required when reinstatng} - DATE
7
} L L ) .

9. This corporation is eligible to satisfy its Intanglb.le FILE NOW!!\. FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Addad to Fees
{See criteria on back) O Make Check Payable to Depariment of Staie

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

TITLE D [ petete TITLE [ cChange [ Addition

NAME Barber, Bruce C NAME

STREET ADDRESS 4 W Las OlaS Blvd. . Ste. 209 STREET ADDRESS

Gv-S% | pr, Lauderdale, FL 33301 onv-sT 2P

TITLE D [ Delete TITLE [Jchange [ Addition

NAME Booth, Barry J. NAME

SRETADRESS | 4, W Las Olas Blwd Ste. 209 STREET ADCRESS

. .
oiTy-ST-2IP Ft. Lauderdale, FL 33309 oiry-sT-2p
CTME L. - _— e . - O peite . TTLE - e - [ change {7 Addition_|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-ST-2IF

TMLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (71 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE {Change [ Addition

NAME . 3. W ) L . HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Sl renner g GITY-§7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementa’ 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 corporaticn or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: & — Bruce :C. Barber 4/28/00 —@54) 523=2470

A5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone #

Gl

CR2E03< (9/99)



