2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093607 Apr 21, 2000 8:00 am

1. Entity Name

2 FOR THE ROAD, INC. ecretary of State

04-21-2000 90051 010 ***150.00

i |
Principal Place of Business lling Address
2232 N. CYPRESS BEND DRIVE 2232 N. CYPRESS BEND DRWE
SUITE 604 SUITE 604
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069-5609
180 aue S [PMEELIAAVE S
Suite, ."-‘g’t #, etc. Suite, ,w #, etc. DO NOT WRITE IN THIS SPACE

Haples R | ™Taples 1S 68 - 046 138 s

Zip 3#/06\ Country —f;) 5 i Zip 3"-” ) _3 Couniry U _5 5. Cerlfiosls of Stalus Desirod 0 $8.75 additionat

—— et ot - _o.t8e Required

6. Name and Address of Curréfit Registered Agsat” 7. Name and Address of New Registered Agent

“" ban Payoon - Qckﬂo%c{

RAMSAY, CAROLE Streat Addregg(P, 0x qulbe; is Not Acceptab i
2232 N. CYPRESS BEND DRIVE g_\u@mﬁhb Brive
SUITE 604

POMPANO BEACH FL 33069 City \\ o P \\.bﬁ FL Zip oii_en é 5

8. The above named entity submits this tatementMor the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
' s -

oW s ‘ﬂli{ 00

Signature, typed or printﬂnams of registered agant and title nﬂpplica_ble. {NOTE: F-‘w‘egisl&veﬂI Agent signature reguired whan reinstaling) oatE
9. This carporation is aligible to satisfy its Intangiole - FILE NOW!i! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Teax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T {Preg, den rT v [.Delete TITLE [CJcChange [ Addition
NAME Phl ;‘pl/‘[ﬂtl&"{ﬁu’sf- NAME
TREET ADDR STREET
STREET ADDRESS 379 nonﬂ—rvol“-éﬁ &0 ADDRESS
CITY-ST-2IP P oadles -]'—7, 31{/01{ CITY-5T-2P
TITLE ’ ’ / [ Detete il BT [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ne [J Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [l Change ] Acddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TIne 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or.trustee empoweregflo execule thls report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed,-or on an attach Wil addgpss, with afother like gmnpowered,

VD LA sz, dren L{//Dv/ﬁ‘D 4] 6430233

SIGNATURE:

SIGNATURE AND rvfn OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR ' T Data Daytime Phone #
L

CR2E034 (9/99)



