2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000097918 Jan 31,2000 8:00 am
CAPITAL FINANCE RESOURGES INC. Secretary of State
\ 01-31-2000 90024 002 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD. SUITE 1108 2455 E SUNRISE BLVD. SUITE 1108
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3114
. Uveadayd
S S O A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-~
City & State City & State 4. F ar | ¢ Rpplied For
i ' ? 433 0055 |~ |Not Applicabe
Zip Country Zip ’ Country §, Certificate of Status Desired O ?g'zesqlﬁ:ﬂﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
e Y S L T e — -
MURRIN, MARK S Street Address (P.O. Box Numbér is Not Accebtable) 7
1216 SE 8TH ST _
DEERFIELD BEACH FL 33441
City T T FL l Zip Code

B. 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
Signature. typed or printed name of registerad agent and itle if appheable. {NOTE: Registerad Agent si raquired whan rai ing) DATE
. Thi ion Is eligi oy i i n g
9. ;hls corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so, After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributi O
o ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1m. T oFFicERSANDDIRECTORS . B 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE Ceo . (71 Delete TITLE O Change [ Addition
NAME 6010“\ {%Y‘ \L\;( NAME
STREET AGDRESS SB'T%SN YA STREET ADDRESS
CITY-ST-2¢ Lo byinate ‘L , 233 e OITY-ST-2P
TILE ?ﬂ-&! I‘JWP - 3 Gelate TILE Jchange [ Addition
NAME MAZK. PR BAN NAME
STREETADDRESS | 3 o 4ty . .. S st. STREET ADDRESS
CITY-5T-2F ‘DM%J 3: ‘ Fl 3‘31{{( CITY-5T-2P
TITLE T ) [ Delete TITLE ) [J change [ Addition

NAME - RAME =
STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [ change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

e [ Delete TITLE o [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver ar trustee empogered to execute jhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; ith all other ii mpowered. ﬂkm“

_ /A
e ""?eszoéﬂz ZD/ o 95Y567-9%0]
[ NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

SIGNATURE:




