2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068013 Sgp 07,2000 8:00 am
C

1. Entty Nae cretary of State
H'B' EASTON’ INC' : 09-07-2000 90062 022 ***550.00

Principal Place of Business Mailing Address

5100 W COPANS ROAD #600 5100 W COPANS ROAD #600

MARGATE FL 33063 MARGATE FL 33063 00084230

e swramme————— | [

r

Suite, Apt. #, efc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number Applied For
58-2501074 Not Applicable
i C Zi Counts it
Zip ouniry P uniey 5. Certificate of Staws Desred  []  58-79 Addiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- T Name T -7
BINNIE, HARRY N
Street Address (P.O. Box Number is Nat Acceptable)
5100 W COPANS ROAD #500
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida,
' SIGNATURE .
Signalure, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible : FILLE NOW!!! FEE IS $550.00 . 10. Electi - )
. . Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc?nzr?bution ¢ m] f5' ,'090“2:‘;? °
(See criteria on pack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O change  [J Acdition | =
NAME BINNIE, HARRY N NAME
STREET ADCRESS | §100 W COPANS ROAD #600 STREET ADDRESS =
CITY-ST-2IP MARGATE FL 33063 CITY-ST- 2P
TILE ] Detete TITLE [l Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-51-2IP
mE ~ ~— - Cloeee --- § Tme . . } " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP LITY-ST-7IP
TALE \ 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTy-ST-21P
TILE 3 velete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CiY-ST-ZF CITY- ST-ZIF
13. | hereby certify that the information supplied with this filipgh does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee g gl tg 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 a )
SIGNATURE: ¢ NAE RZOUIRED August 7, 2000  (954)974-5600
0 WetIE OF SIQNING OFFICER OR DIRECTOR Date Daytima Phone #




