2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000083249 Apr 24, 2001 8:00 am

1. Entity Name
704 SECOND STREET, INC. ecretary of State

. 04-24-2001 90008 021 ***150.00
Principal Place of Business Mailing Address
1975 EAST SUNRISE BLVD. #625A 1975 EAST SUNRISE BLVD. #625A )
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 6 4 3 -d 5 U
Z P o B 5 Vg A ARG LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0951 200 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired Od Eg‘gilﬁ?:;ﬁmal
" Tram——— "= §, Name and Address of Current'Registored Agenl-~ - == — =~ 7" = - - ~ ~7.-Name and‘Address ot New Registered-Agent -~ --- . ---="|"
Name
l{igh;gQElﬂg} ST]?’IRFI{‘?S“EABLEVSDQ #6254 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code

4 A
8. The ab&re nafhy enﬂyﬂomits thi%ﬂemem far the purpose of changing its registered office or registered agent, or both, in the State of Fl

el Agert 4_/)3; oY,

—

) SIGNATURE Signature, Wyﬁe of ragisfred agent and title if appli NOTE: Hegistared ﬁam s‘.gga!ura raguirexi when reinstating}

8. This corporation is ligible to satisty s Mhangible FILE NOW!! FEE IS $150.00 0. Eecion Gampsign Financing £5.00 ey 00
Tax filing requirernent and elects to de sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST O Delete e [JChange L Addiiion

NAME LINDQUIST, MARLON A NAME

sTREET ADDRESS | 1975 E SUNRISE BLVD 625A - STREET ADDRESS

CITy-ST-21P FORT LAUDERDALE FL 33304 Ciy-S§1-2IP

TMLE (7 velete TITLE [ change ~  [J Additien

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

Twe=>" - - C - T T T T Qe T = me T - T Teh o “ T O'change - [ Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TITLE [ Detete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-S7-2IP

TTLE [ Delete THTLE {3 change [ Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the receivegfor trugfegampoweptd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aj ith a i‘- Hress, wiyAzll other like empowered.
SIGNATURE-? QT =2 Hl19ol 75 HT 7357

CR2E034 {10/00})



