2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED
DOCUMENT # P99000107924 May 22, 2000 8:00 am

1. Entity Name

FAMILY VALUE PLUS.COM, INC. Secretary of State

05-22-2000 90067 047 ***150.00

Principal Place of Business Mailing Address
5030 CHAMPION BLVD. SUITE 6172 5030 CHAMPION BLVD. SUME 6172
BOCA RATON Ft 3349% BOGA RATON FL 33496

o 2 S5 Dk Tvrnpiks BA o
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gw‘ }é # & 0$L
City & State City & State 4. FEI Number Applied For
[lavvet Ay §5%- 2501085 Not Applicebie
Zip Country Zip Country . . $8.75 additional
- R AU /0 ?5_¢ —\ osH - 5. Certificate of Status Desirea  __ [] Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlUNGsv JNC' Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and Llle If appiicable {NOTE' Registered Agent signature raquireg when reinstating) DATE
9. 1h|sr<|:.0rporat|(l3n is eligmge t? s:lat\tsiyc;ls Intangible FILE NOW1!! FEE |9:"$150.00 10. Election Campaign Finaneing $5.00 May Bo
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE Clchange [ Adgtion | &
NAME NUCIFORA, CAROLA A NAME ;"
sTREET ADBRESS | 5030 CHAMPION BLVD. SUITE 6-172 STREET ADDRESS 2
CITY-ST- 2P BOCA RATON FL 33488 - CITY-S1- 2P w
o
TMLE D 1 Delete TILE [l cChange [ Addition | ©
MAME LAFASCIANQ, CARLA M NAME
stheET A00REss | 5030 CHAMPION BLVD. SUME 6-172 STREET ADDRESS
_CITY-ST-2IP ., ,BOCARATON FL 33498 . .. CITY-ST-2IP
TITLE D : [ Delete Tme [ change 7 Additien
NAME GARRETT, BARBARA $ NAVE
stheer ooress | 5030 CHAMPION BLVD. SUITE 6-172 STREET ADDAESS
CITY-ST-ZIP ‘BOCA RATON FL 33496 CITY-ST-ZIP
me D . ] Delete TITLE [ change [ Addition
NAME POLERA, DEBRA NAME
stheer ooress | 5030 CHAMPION BLVD. SUITE 6-172 STAEET ACDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE ] petete THLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TRLE [] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TITY-51-2P CATY-51-2P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicatéd on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment wjth an address, wigrall other like empowered.
SIGNATURE: /ﬁ/m_ Ll i, Brachee. Debro Pylers. Dinche 5100 Wt 246727
¥ SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




