3/15

2000 UNIFORM BUSINESS REPORT (UBR) 3 FILED
DOCUMENT # P99000095150 May 03, 2000 8:00 am

1. Entity Name

NET RESULTS OF SOUTH FLORIDA, INC. Secretary of State

. (03-15-2000 90095 037 ***150.00

Principal Place of Business Mailing Adaress
4
73 NURMI DR, 73 NURMI DR,
FT. LAUCERDALE FL 33301 1. LAUfBEPBME FL 333014402
= Pl e o s = Ve A KA ARG
|
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City '& State 4, FEI Number Applied Far
1 "7
: 1 ? é 4 3 2—’ Not Applicable
Zip Country Ze Courntry 5. Cemncale of Status Desired 0 $8 75 Additionat
t Fee Required
6. Name and Address of Current Registered Agent ™~ "™ =~ | - - 7. Name and Address of New Registered Agent
1 { Name
CHOPEK, JOSEPH : Street Address (PO. Box Number is Not Accepiabie)
73 NURMI DR.
FT. LAUDERDALE FL 33301 !

i Chy FL I Zip Code

8. The above named entity submits this statement for the purp:ose of ¢changing it registered office or registered agent, of both, in the State of Florida,

|

SIGNATLIRE !
. Signature. typed o prntsd name «f Fegistarad agen| and e il app?cahlo {NOTE: Aegistarad Agent signatire required when resnstatng) DATE

9. Thi tion is eligi sty i il m K . ! .

This corporalion is eligible to satisty its Intangiole FILE NOWM! FEE IE'f $150.00 10. Election Campaign Fmancing $5.00 May Be

Tax filing requiramant and elec1s 10 do 5o, After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution Ad d‘e d 1o F e&; s

(See criteria on back) O Make Check Payable to Department of Stale ' °
11, T ; _' “ OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Wlﬁ O eete nne q“ O Change 7 Addlion | @
HANE ﬁ HAME e f} ég QQ / W 3
STRELY ADDRESS M} HEET ADDAESS N §
CITY-ST-2P ﬂaﬁ,o O’LP m. 3 335// CIry-ST- 2P ﬁ
e b O eete TILE Ol change [ Addition | &
NAME ! HAME
STAEET ADDRESS ! STREET ADDRESS
CIy-$T-2P | CITY-ST-2IP
TTLE Y Coeee  § e O thange 1] Acdifion
NAME , MAME
STAEET ADDHESS ) STREET ADDRESS
CITY-57-20 : CTV-5T-2P

[_m'u U O T Olcramge () Addition

NANE 1 MAME
SFREET ADDRESS STREET ADDRESS
CIY-51-1 CTY-5T-7P
T VO el e I Change [ Aoilion |
NAME i HAME
STREET ADDAESS ! STREEF AODRESS
lry-ST-209 i CiTY-ST-2ip
T ' O pekte e O Crange [ Aduttion
NAME ‘ HAME
STREET ADDRESS . STREST ADLRESS
ClY-Si-2P f i oTY-57-2P

13, | hereby certify Ihal the informd
indicated) on this teport o aubplemgnt
of the corporation or the recéiver ofrug
changed, ar on an attachrnelt with oy,

SIGNATURE: J=

SJGNATHEE AND TYPED OR PRINTED RAICE OF SIGNING OFFIjﬁa\UR DIRECTOR F_‘__,U——-" Date Dayume Phoag #

We@TLMf
N o

i filin does not clualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
rug and accurate snd that my signature shall have the same legal efisct as if made under oatit, that | ar an officer or directar
gk 'n-' Jd to execute this :epon 15 1equired by Ch 7, Florida Stafytes; and thal my name appears in Block 11 or Block 12 if




