2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000079914 FILED
- Entty Naime - May 03, 2000 8:00 am
NEXT ENTERPRISE INC y y
- 04-12-2000 90025 026 ***150.00
Principal Place of Business Maiting Addrass
2401 E ATLANTIC BLVD #300 2400 E ATLANTIC BLVD #300 '
POMPANQ BEACH FL 33062 POMPANQ BEAGH FL 330625243
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Chy & Stale City & State 4, FEINumber - Appiied For
) 2" 0 ?széz-é ; Not Applicable
Zip Country Zip Courttry " - $8.75 Additional
5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Namne
DECKER, GLEN Sireot Address (P-O. Box Number is Not Acceptable)
1291 § POWERUN? RD - == === " peey :
———POMPANO BEACH FL 33062 T
Ciy FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
a, typadd o Plicked name of ragisterad agent and We f applicabla, {MOTE: Registecad Agent sigrature mguired when wainstaling) DATE
9, This corporation is efigible 10 satisfy its Intangible FILE NOW1l! FEE IS $150.00 10, Elaction C i Financi
Tax filng requirernent and slects to do so. After MAY 1, 2000 Fes will be §550.00 - Blooion Campagn Prancing y $5.00 May Be
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS il EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE G LEN bEdLE’(‘ > O oelete TME [l change  [J Addition
o 291 S pewBrLInE Roan®2 4z |
STREET ADDRESS f STREET ADERESS
CITY-ST-2IP PoMﬂ AN (3EACH r’L— 330 Lcj CITY-57-218
e (‘P'Q_ES( DENT AND 1 Dekle e Tl Crange 3 Addition
NAME ; NAME
staeeraporess | ON L*-‘ Oﬁ 1CER STREET ADDRESS
CITY-ST- 2P CITY~ §F-21P .
TITLE (7 telgte THLE O cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIE 1 petete TME : [JChange [ Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GhrY-ST- 2P CITY-ST-7IP
me O pelee TOLE [O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-5T-21P
THLE {7 velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-8T-21P . CITY-SF-2P

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the infozmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar direcior
of the corporation or tha receiver of trustes empowerad 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on 2N attachment witl an address, with all other ke empowered.

SIGNATURE: i REr@GEEN; DEaker  -(o-29¢0 G54 941-1500

M
=

SIGNATURE AND TYRED OR PRINTED HAME DF SIGHING OFFICER OR DIRECTOR Bate Daytme Phone #

CR2E034 (9799}



