2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgN?myENT# 518489 Jan IZF%%(%)D&OO am

F. T. PROFESSIONAL, INC. Secretary of State

01-12-2000 90036 011 ***150.00

Principal Place of Business Mailing Address
1917 HARRISON ST N 1917 N ST

HOLLYWQOGD FL 33020 HOLL L 330241333

-

|

IR

il

2, Principal Place of Business 3. ;Aa'i"ig?drezss‘ X Kd . ”"”III m ”"

Suite, Apt. #, e1c. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ity & Stage 4, FEL Number Applied For
(5] et d 2 FC 65-0231806 Not Applicable
Zip Country %p 30 2 Y Couamry.f A 5. Certificate of Status Desirad 0 ?eigg‘ lﬁ:jeﬂnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - +oTaEs T - aw e e b e P ~~Name  ~ - - e S g T N -l - T ]
: Yra n I< 2 mas
THOMAS, FRANK Street Address (P.C), Box ris Not Acce| 23
1917 HARRISON ST (Y ¥ ESsen K
HOLLYWOOQD FL 33020
oy h Jlyvnd [FC  FL |¥%82¢

8. The above named enk its this stakement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prigEd name Mrad agent and title if applicable {NQTE" Registered Agent signature required when rainstating) DATE
o oo w o || FLENOWIL FEE IS SIS0 gy | 1O oo Camsn i $5.00 sy
4 T : s - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TILE [ Change [ Acdition
NAME THOMAS, FRANK NAME
streer A00RESS | 1917 HARRISON ST STREET ADDRESS
CITY -ST-2IF HOLLYWOOD FL CITY-ST-ZIP
TILE . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P GITY-§T- 2P
THILE O pelete TITLE [ Change [ Addition
NAME ST T T T e - - T o T T TR NAME . B e v .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE O celete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [J petete TITLE {0 change [ Addition
HAME ) NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or suppleme t isdrue and.accurale and thal my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver eculp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jgfempowered.

SIGNATURE:

o) T

N\
gt Ly

IS
P
SV AR
SIGNATUWPED NG OFFICER OR DIRECTOR Date Daytime Phone #
- g

CR2FEN34 (9/99)



