2000 UNIFORM BUSINESS REPORT {UBR)

9/13/00-90022-004-$550.00-$550.00

DOCUMENT # P99000069889 - -

1. Entity Name

PRIVATE FUNDING INC.

R ]

/

Principal Piace of Business

§11 NE H4TH STREET

MIAM) SHORES FL 33138

Mailing Address

519 NE 94TH STREET
MIAM) SHORES FL 33138

2. Principal Place of Business

3. Mailing Address

R
Stlre!

TALLAN

L

Al
A

FILED

00 SEP 25 AHII: 13

WY OF STATE
SEE,FLORIDA. . . L.,

il

il

il

JHEARI

Suite. Apl. #, 21, Suita, A #, alc. DO NOT WRITE 1N THIS 8PACE
City & State City & State 4. FEI Number Applied For
(S~ | 0370k Not Applicable
Zip Country Zio Country e . $8.75 agdiional
§. Certificate of Status Desired 0 Fas Raquired

_ 6. Name and Address of Current Heglstered Agent —— — ~

T 7.” Name and Address of New Reglstered Agent

KLEIN, JEFFREY G
23123 STATE ROAD SEVEN SUITE 350-B
BOCA RATON FL 33428

Corpomhon Compang. of Miami

Aol

Street Address (P.0. Box Number is Not A

< Beouné

&
Sed’

e

1Sos MNGen ‘CQ,\;\OJB—- (PGS)

City f Zip Code
ALY FL 33}
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE . )
, typad of peitecl name of egist and it ¥ applicabie. T {NOTE Mogistecac, AQent siorturs required when reinziating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Elseti :
) ; . Elsction Campaign Financing $5.00 may Be
Tax tling requirement and elacts 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contibution. Addad 1o Fags

indicated on this report or supplernental repert is true and accurate and that my signature shall have the sama legal atecl as it made under oath; that | am an officer or diréctor

of the corporation or the recelver of truslea smpowered to executs this report as required by Chapter 607, Florids
. yatf/all other like empowered.

changed, or on an attachment wittyan add

SIGNATURE:

TaETe

tatutes; and that my name agpears in Block 11 or Block 12t

OR DHAECTOR

)

O3
2323

CR2E034 (S/00)

(See criteria on back} Make Check Payable to Dapartment of State

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME D [ netets TME Ochange  [J Addition

NAME COOPER, STUART NAME

STREEY ADDRE 511 NE 94TH STREET STREET ADDRESS

-5 MIAMI SHORES FL 33138 cry-St1-720

ThE O petete TNE O Crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CTY-ST-2P

mLE 1 pelete TILE [ Changs 3 Addition
e —— . — PR . N 7T SN O S X

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CTY-5T-2P

Tme [ peiete TmE [JChange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

{ry-51-2P CY-ST-.2IP

TIRE [ Detets it [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1.2F CITY-S1-2P

TmE [ Delote mE ) Change Addition

e e SP

STREET ADDRESS STREET ADORESS

CiTy-S1- 210 I CITy-s1.2P

13. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information



