2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000101231

1. Entity Name

MAY FIFTH, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90240 047 ***150.00

Mailing Address

4119 N. STATE
FORY

T15

Principal Place of Business

-4119 N. STA - SUITE 441
FO RDALE FL 33319

NEs Sw T
Hallandale  Fr

ALE Fl 333194826
S gt g
Hall an dalc | 33009

|

- 441

ARUUU 4%

33609
2. Principal Place of Business

15 Sw qthgr

3. Mailing Addres:

S

& 15 Sw qhs]

AU ARER

Sulte, Apt. #, stc.
qulQuJQIC \

Suite, Apt. #, etc.

Watlendale,

DO NOT WRITE IN THIS SPACE

City & State City & State — 4, FEI Number Applied For
£ Letid (o 4’ <, /V/ A Not Applicable
Zp %3 oY) q Country 5 _H_ 2 3 -3 OOC' Coum'r\yj S ﬂ' 5. Certificate of Status Desired -I'_"} Ega'zgﬁ?ed;ﬁ""al
7 6. Name and Addr;-ss of Current Registered Ag;;ﬁt = ] 7. Name and Address of New Reglstered Agent
) Name

FEDER, GARY A Street Address (P.O. Box NumI;)er is Not Acceptable)

1701 W. HILLSBORO BLVD., #302

DEERFIELD BEACH FL 33442

City FL Zip Code

SIGNATURE

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

Signature, typed or printed narma of registered agent and tile it applicable

(NOTE: Repistered Agent signature required

whan rainstating) DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elacis to do so.
{See criteria on back) 3

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. or)

TLE ) A, = mie 8 _ / -~ O Change [ Addition | &

HAME ‘6’”‘- L/ [7eder NAME € é’/é? @ QJ/I7 @w - %

STAEET ADDRESS STREET ADDRESS ANEr @

CiTY-ST-21P CITY-ST-2IP - w

b

TITLE A Delete TLE TIST .o Ql‘ﬁr\ T [ change [ Addition | &

e M—#A&ée#@b—%p@ s |

STREET ADDRESS - sTreeTaDoRess | (oW g €. 3300 Ci

CITY-ST-2IP Sh lj: &2 CITY-ST-2IP cﬂq(e i

TME o T O Delete it oo f NP - Clchange [ Adattion

NAME NAME V&l a/&/f . ( ”

STREET ADDRESS STREET ADDRESS (&@Z,)

CIFY-ST-2P CITY-ST-ZP -

TITLE O pelete THLE - - ! P [ change [ Addition

NAME NAME ’l IS S w q\“ﬂ <T

STREET ADDRESS STREET ADDRESS _

CIY-ST-2PP CTY-ST-2P Ha“ G-V\(IQ (6 —C 3300 q

TITLE ] pelete TITLE ) 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered to execute thi

SIGNATUFIE:

accurate and {ha

changed, or on an attachmént with an address, with all other like empbw

13. | hereby certify\hal 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 infarmation
my signature shali have the same lega! effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ep.

( P5e) Jé 4 57!

LX)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIR

Date Daytime Phong #

0//'/
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y g



