71 GO U TS TE R R R IR

" 2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000084448 Aue 17. 2000 8:00
1. Entity Name llg L) . a m
hY
FAON MARTIN SALES CORPORATION L Secretary of State
07-19-2000 90019 011 ***150.00
Principal Place of Business Malling Address
504 NORTHWEST 120TH DRIVE 504 NORTHWEST 1X0TH DRIVE
CORAL SPRINGS FL 330 CORAL SPRINGS FL 330N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
; 6 q 7 6 cj[ Not Applicable
Zip Country Zip Country £8.75 additonal
§. Certificate ol Status Desired 0 Fee Raquired
—=v e 5 1 B NEMB.and Addiess ol Current Roglstensd Agent iommmiva eninhs| muescmpmiias—7 same and Addross of New Reglstated Agant-ea— oo s r “2 S - o
Narme
MARTIN, RON -
Street Address (P.O. Box Number is Not Acceptable)
504 NQRTHWEST 120TH DRIVE
CORAL SPRINGS FL 33071
City ‘ FL ‘ Zip Codea
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE :
Sionatwa, typed or pentad rame of ragutensd agant snd Gha it applicable. (NOTE; Raghi Agurd ug roguined when gl DATE
8. This corporation is gligible to satisly its Intangible FILE NOWM! FEE IS $550.00 achi . )
Tax fing requiremert and elocts 1o do 50, Aftor SEPTEMBER 13, 2000 Min. will bo $760.00 | 10 Foction Campeign fancing |+ $5.00 way 8
{See criterla on back) I Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11 _
me pP T pewta TLE Ccwge O Additon | S
NAE MARTN, RON NAME ¥
smeeraooness | 504 NORTHWEST 120TH DRIVE STREET ADGRESS S
crv-st-2¢ | CORAL SPRINGS FL 33071 o-sT-2P s
TME ViD {2 Detete e Ochage O agdtion | O
HANME MARTIN, NANCY HAME
stheer a00Ress | 504 NORTHWEST 120TH DRIVE STREET ADDRESS
monv-st-2¢—| -CORAL-SPRINGS-FL. 33071~ ~——=——-~ ~j o512, s D S
Tme 2 Deleta TME [ Chage [ Addition
TE o e SRS T mre meetTRAL —— T —_— :WL;:—J' = Lt b i —— 2T RSk e B Y mam ATEe e - I -
STREET ADDAESS STREET ADDRESS
CITY-§1-ZIP CATY-ST- 29
e ' (1 petete MLE O change  [J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-ST-2IP
TmE O petetz e Oithange [ Addition
NAME NAME
STREEV ADDRESS STREET AGDRESS
CITY-ST-20 CIY-§1-28
TTLE "7 Detets me [Jcrange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
13. thereby certi z that the information suppfied with this filing dp ot quality for the exemption stated in Sactlon 118. 07}[3)(0 Florida Statwtes. | turther certify that the information
indicated on this report or supplementat rspon is n'ue - Rie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation of tha recelvar oLtete " g this reportas required oy Chapter 607, Fiorida Stahytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikh an addre S ed.
: o S R QD / /
SIGNATURE: A SR ET nillaere 7/1]00 Qﬂgnﬁﬁgp
0 GG R OH OF Dayticrvg []
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