2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080128 Apr 19F12]63:(])) 8:00 am

DR. JUDD A. FUHR, D.C., P.A . ecretary of State

04-19-2000 90028 001 ***150.00

Principal Place of Business ‘ Mailing Address
#2907.6503 N. MILITARY TR. #2907.6503 N. MILITARY TR.
BOCA RATON FL 3349% BOCA RATON FL 3349
% Procsl e Bnass \ | e A A “"Hm m ||"I I I ”I Im I” I I" ml "m ‘l” ml
QR0 Cerhan) Pack_Blad.S. | 2852 Ay 27 A\BQ,
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number B Applied For
Reavon  Fi— Boco  Pedton e C5-A05 S| Not Appiicable
Zip Country Zip Country i , $8.75 aaditional
%3‘_‘ 28 O A 3,3\_‘ ,b\{ VSA 5. Certificate of Status Desired d Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o L

T T Nam - - - E—
_‘ald’ﬁ(_ﬂq_L._(m'mbvc-
FIUNGS' INC. Streel Address (P.C! Box Number is Not Arfeptable)
3732 N.W. 16TH STREET g o) office of j‘gg:f_g-:l L. ﬁg@_\b&‘

FT.LAUDERQALEFLasan UBerr M. Fedouonl .u;ﬁgmqf Svik 3oUD
Ci Zip Cod
» " Bren Roton FL {8502/

8. The above named ghhi its thi r the purpgg® of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE 7 \/5% e, (. Mﬂ MJAQ
ad agent and lilw‘ / {NOTE: Ragistered Agent sﬁnature raquired when reinstating) Fd OATE 7_
! T
9. Ihnsﬂclorporam‘:)n is el;glbfz t? s?tx.;siyc:ts Intangible Z’(E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects (o do so. Aftér MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added to Faes
{See ariterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' [ Dalste TITLE D ‘ PEohenge [ Addtion
NAME FUHR, JUDD A . NAME Fonr Dedd B
STREET ADDRESS | #2907,6503 N. MILITARY TR. STREET A0DRESS | 285 P 2 B
om-s-% | BOCA RATON FL 33496 T A A A T & L
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Y- st- 2P : _ CITY-5T-ZIP
TITLE - B - _— [ pefete P IE -~ ] - e me e [5) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ] pelste TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TTLE o ] Delete TITLE _ [Jchange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
O -ST- 2% CITY-5T-7P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an officer or director
zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

of the corporation or the receiver or trustee egnpowered to
changed, or on an attachment with an addpgts, with all

SIGNATURE: SIGY 4 é RE‘E@U\JWOFL@ [t 3/is o 561-487- 6z le
. SIGNAWDW R FFIINTEI? NAME O-F SIGNING OFFICER qR DIRECTOR - . Date N Daw-rna Phone # J

sl

CR2E034 (9/99)



