2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094225 FILED
1. Entiy Naro Mar 04, 2000 8:00 am
CHARLIES BOBCAT SERVICES, INC. Secretary of State
03-04-2000 90092 041 ***150.00
Principal Place of Business Mailing Address
3700 LLOYD DRIVE 3700 LLOYD DRIVE
FT LAUDERDALE FL 33309 FT LAUDERDALE Fl 33309-5017
& S R WA TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEI Number Applied For
) 55"” m@ Qﬁqu Mot Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired & $8.75 Additicnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name ant Address of New Regisiered Agent
Name
GIRNUN, MORRIS A 8nice, , &adles
' Sireet Address (P.O. Box Number is Not Acceptable)
3700 LLOYD DRIVE

FT LAUDERDALE FL 33309 Mo Lioyd or

Ve LAUWerda e, FL | ‘HE505

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

SIGNATURE _ m\w%\ux—& Cg ’3*8""00

Signature, typed o printed name of regisiered 2gant arks g T apphczole, {NCTE: Registered Agent signature requirsy when reinstaiing) DATE
9. g;sf;:lzizrporatlgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria an back) ¥ Malte Check Payabte to Department of State
1M, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete me 1 W change (& Addition
NAME BRUCE, CHARLES NAME anee ; C’fmCs
sTreeT aooress | 3700 LLOYD DRIVE STREET ADDRESS 3100 x o\ Qo ‘
erv-si-ze | FT LAUDERDALE FL 33309 oiTy-si1-7 ool e f | 33309
THILE O pelete TITLE V . ’q Change jﬂ'ﬂdition
NAME HAME \) G‘Kl 'E)}’u Ce
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P 3—10()&1—{ D[\I ag { a! Qﬁg Jie I~ ’C ; F I 2650
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WY -3T-IP Ty -ST- 7P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all oiher ke empowered.
IR 23
SIGNATURE: _ N\ e\ 1V g§-00

SIGNATURE AND TYPED OR FRINTED NAME OF SI*MING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



