2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093146

1. Entity Name

STRAIGHT LINE FINANCIAL, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90247 021 ***150.00

Principal Place of Business Mailing Address

1761 WEST HILLSBORO BLVD. #405
DEERFIELD BEACH FL 33442

1761 WEST HILLSBORO BLVD. #405
DEERFIELD BEACH FL 33442-1563

2, Principal Place of Business 3. Malling Address

IR AR AT

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
5-09574;3 Not Appiicable
- : ' —
e _ Country ap | Gounty, - 5. Cerlificate.of Status Desied____[] 987D Additional
T - - - - - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

LENOFF, STEVEN
1781 WEST HILLSBORO BLVD. #405
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sugnatura, Typed of pormed name of registerad agent and utle if appiicable.

{NOTE: Registersd Agant signaiuTe eqUITED when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 !
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TITLE [Jchange [T addition g_
NAME LENOFF, STEVEN NAME &
streeT aporess | 1761 WEST HILLSBORO BLVD. #405 STREET ADDRESS §
CTY-ST-21P DEE_RF'ELD BEACH FL 33442 GiTY-§T-21P g\:,"
TITLE [ Delete TLE [1change [ Addition | O
RAME NAME

“ STREET ADDRESS | —-- = - - STREET ADDRESS - -

CITY-ST-2P CITY-§1-2IP

TITLE [J Desste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-ST-7IP

TMLE O Delete TIME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TILE O change  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

e -ST-7P CTY-§1-7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby berlify that the information supplied with this filing gdos
indicated on this report or supplemental regerts e~a@] accu
of the corporation or the recejyam-ertEiac\emp re

or_the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
sqnature shall have the same legal effect as if made under oath; that | am an officer or director

&!aq/oo (a5v) 4a7-290

hte Daytime Phone #




