— N

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # §28944

Principal Place of Business Mailing Address
L5475, UNIVERISTY DR. 5047 S. UNIVERISTY DR.
DAVIE FL 33328 DAVIE FL 333286112

|

l FILED
1 Exty Name Mar 29, 2000 8:00 am
SEND 4, INC. Secretary of State

03-29-2000 90070 019 ***150.00

IR

2. Principal Place of Business 3. Mailing Address . Hllulllul [I“
92675 wuaiversiny ég $967 I Unven (t,Lﬂh.
Suite, Apt. #, etc. / Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0239438 Not Applicable
i i Counti iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
— —— i Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

Name

ABRAMSON’ BRUCE M. Straet Address (P.O. Box Number is Not Acceptable)
S. UNIVERSITY DR.

AVIE FL 33328 SP67 S tnivegiry o

City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible ~ FILE NOw!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PTD [ Celste TITLE [ change [ Addition
NAME ABRAMSON, BRUCE M. NAME . Aa
sTReeT ADDRess | 504775, UNIVERSITY DR staeeT o0ress | &P 7 Lun wcrn"f—y
CITY-ST1-2IP DAVIE FL. CITY-ST-2IP
THTLE vsD [ Delete TITLE [ change (] Addition
HAME BROWN, MICHAEL B. NAME .
STREET ADDRESS }91‘7' S. UNIVERSITY DR STREET ADDAESS _(“76 3 ,J A erde Yy A-\
env-s1-2F - 1 DAVIE FL CITY-ST-2IP
TILE . i [ pelete me =~ - ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CITY-ST-ZIP
TILE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

v

13. | hereby certity that the infarmation supplieghs

h tpsfiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
q isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Tlyfoo  rvurmry

e OF SIGNING OFFICER OR DIRECTOR d 7/ Cate

Daytime Phone #

CR2EQ34 (9/99)



