. . [ - -ﬂ;'{
sy 2‘001 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2001 8:00 am

1. Entity Name
-

FOUR BT, INC. .'

. DOCUMENT # P9900qo77422

-

"%
ecretary of State

02-13-2001 90298 001 ***300.00

_Principal Place of Business
2701 N. UNIVERSITY DR.

Mailing Address
2401 N. UNNVERSITY DR.

SUNRISE FL 33322 SUNRISE FL 33322
Suite, AL, #, lc. Suite, Apt. f, eto. DO NOTWRITE IN THIS SPACE
]
City & State : City & State 4. FEI Number Appliad For
APPLIED FOH - |Not Applicabla
Zip Country Zip Cauntry " . $8.75 Aaditional
—_ . L o i j E)Emilcale of Status Des-req DJ Foo Roauired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - -~ e e - i D - : m e e NI e — e e _— e — J ——
BERGMAN, A.C. -
* Street Address (P.O. Box Number is Not Acceptable)
7451 E. OAKLAND PARK DR.
LAUDERHILL FL 33319
City FL l Zip Code

8. The above nametdt entity submits this statameﬁ} for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE
Sy

ranure, lypac of printed name of segisiernd agant and titls If apoiicable.

{NOTE; AQant iy recLivad when DATE

9. This corporation ig eligitie to satisly its Intangible
Tax filing requirement and elects o do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

14, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Addod o Fees

. .
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P ! 3 Delele TTeE Ol chage [ Adten | S
NAE BERKS, RICK NAME e
STREET ADDRESS |- 7403 NE 8TH DR. STREET ADDRESS g
CITY-S1-20P BOCA HATON 1l w ). Cry-ST-2P ]
TME- ' [ Deite me ClCtame [ Additian g
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTy-S1-2P
TITLE O Delete e (O change [ Addition
"RAME . . NAME —— - . .
STREETADORESS | ~— T T T T TR CSTREETADORESS )T T 7t T T e —— -
CIy-S7-20 Coy-51-2P
me 3 Dalste TMLE O ctange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P Y- 51-2P
mE [ Dewete - mE D Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-5%-21P ) CITY-ST- 2P
VE O Delete me ] Change ] Addillon
| HAME NAME .
| STREET ADDRESS STREET ADDAESS
1, cm-sT-2P CiTy-ST-2P

indicated on this report or supplementa
of the carporation or the recaiver oL g€
changed, or on an altachment vg

SIGNATURE:

13, | heraby cerﬂ{githat tha information supp\iagb \:‘it_r; lt?‘]tljs; fglrf‘lg does not qualify lor the exemplion stated in Section 119.07,
P I

) ). Florida Stalutes. | further certify that the information
accurata and thal my signature shall have the sama legal atfect as if made under oath; that | am an officer or director
pxecute Lhis reporl as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 (f

=N oifer ke emﬂawefed.
oasy-14z0100

Cmytima Phone #

2-)-9)




-

I L L T S LT SUPRTS ST S SRS S S ST SV T LR LR 15 SO AL TE A Lt ot R et SR DA R S T e SO L fes v e s s
] }
" FTD ADDRESS CHANGE Employer Identification Number EIN) OMB No. _.ma.owﬂ
B Anaddress change here changes your ' ' e _\
i address on the FTD coupons only. ,. TMIHH_WSNTD NHGJHN m 2 ~
- QRN {19 O Y I 1T P 1 O T R O P T X 0?
. FOUR B-FIT INC ;
g2 New . 210k N UNIVERSITY DR i
g- Address 2 mczmmwm FL 33322-3934 _*
13 s *
N | : s

g Ciy 2 1

Stat Zip 2 .
A : INTERNAL REVENUE SERVICE CENT !
g Telephone Number () F ATLANTA. GA 384901 ;
' _ Send FTD Address Change and correspondence 10 the 1IR3 mawamm above.
" Form §109-C (Rev. 12-2060) ﬁ !

L



