2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # S65302

1. Entity Name

| Mar 22, 2000 8:00 am

&

Secretary of State

Principal Place of Business

295 STATE ROAD 84
SUITE A4
FT. LAUDERDALE FL 33312

LAddress

Mailing
2945 STATE ROAD 8¢

SUITE Al

FT. LAUDERDALE FL 33312-7700

JUMAITNGAN

f
- AT

2. Principal Place of Business
t
Suite, Apt. #, etc. Suite; Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
, 65-0271430 Mat Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— — —Natme - -
OFFER, ROBERT H. i Strest Address (P.O. Box Number is Not Acceptable)
2945 STATE ROAD 84 -
SUITE A-1
I
FT. LAUDERDALE FL 33312 [ & FL [Fo
;

8. The above named entity submits this statement for the purpr;:se of changing its registerad office or ragisterad agent, or both, in the State of Florida.

SIGNATURE

'
1
'
|

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agont signalure required when reinstating) DATE
9, ;I'_hlsfﬁ:_orporau?n;: el:gu:l: tc‘) s?tlffyd\ts Intangible A Fl:;ﬁ\:iowdé. FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and &lects 1 do 0. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D . [ Dpaiete TIILE Ol change [ Addition
HAME OFFER, ROBERT H. NAME
STREET aDDRESS | 2045 STATE ROAD 84, SUITE A1 ' STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL { CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
TITLE 1 O pemste . TTLE : (Jchange  (J Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP i CITY-5T7-2IP
TITLE ' [ Defete TITLE [ cChangs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
T ' [ Delete TITLE Dl Change [ Additicn
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P t CITY-5T-2IP
TILE | [ pelete TTLE ] Change (T Acdition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

13. | hereby certify that the information supplied with thig filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report g sbpplemental report is rue an
er or tpistee empoweredito ex
address, witlf alfoth

of the corporation or thi
changed, or on an atta

SIGNATURE:

accurale ang that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
report asr ﬁ‘b\red by Chapter 607, Florida Statutes; al d that my name appears in Biock 11 or Block 12 if

o qok-51109%

SIGNATURE AMD TYPED OR FRINTED NA

IE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

)

R AT



