2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S69320
RENT FREE REA!.'_I’Y FFIANCH!SEE. INC. QJ

FILED i
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90123 046 ***150.00

Mailing Address

H2A W. QAKLAND PARK BLVD.
OAKLAND PARK FL 33311 .

Principal Plage of Business

2121 W. QAKLAND PARK BLVD.
OAKLAND PARK FL 33911

)

NN

2. Principal Place of Business

Suite, Apt. #, etc. Suite.; Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0287721 Not Applicable
f i t .
Zp ‘ Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
LLIEN, DOU E,L \S i Strest Address (P.O. Box Number is Not Acceptable)
2121 OAKLAND PARK BLVD.
OAKLAND PARK FL 33311
: . Cit Zip Code
| . v FL |2
8. The above named entity submits this statemeht for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
\ ) ! T -
SIGNATURE
Signature, typad ¢ printed name of re_gistered agent and titeif applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi ian Einanci
Tax filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ) % j;:lt I,E.}Snia(;r; ;i::ﬁ)r:mg;ancmg fiﬂ?oh;::see
{Ses criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS iN 11
TITLE D o ) ] Delete TITLE [ change  [] Addition
NAME GALLIEN, DOUGLAS v
smeer ookess | 2121 W, OAKLAND PARK BLD STREET ADORESS ‘
CITY-ST-2IP OAKLAND PARK FL CITY-$T-ZP
TITLE D [ velete TITLE O change [ Addition
NAvE GALLIEN, DANIEL A
STREETADDRESS | 2121 W. QAKLAND PARK BLD STREET ADDRESS
CITy-5T-2P OQAKLAND PARK FL CITY-ST-7IP
TITLE 3 pelste TIE L Oichange [ Addition
NAME HAME s
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TTLE O pelets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TILE [ Dekete TITE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE ) [ Delete TITLE {Jchanrge  [] Addition
NAME " NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-28P CITY-ST-2IP

13. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee smpowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: __ S UATURE REQUIRED

fCy~ 7310400

Daytima Phone ¥

7/! D{O’D

Date

L



