2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77097

Lo FILED

A

1. Entity Name Mar 04, 2000 8:00 am

FT. LAUDERDALE MOLDING, INC.

Principal Place of Business Mailing Address
1024 N. E. 43RD STREET 1024 N. E. 43RD STREET
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3806

2. Principal Place of Business 3. Mailing Address HII“I‘I”I ‘“ l

Secretary of State

03-04-2000 90015 017 ***150.00

I

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

City & State City & State 4, FEI Number 65-03 Applied For
12395 Not Applicable

Zip Couniry Zip Country $8.75 aaditional

8. Ceriificale of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

Name

MINNEAR, DAVID Street Address (P.
1024 NE 43RD ST. iﬂf’

FT. LAUDERDALE FL 33334

Q. Box Number is Not Acceptable
VO N.£, j_%‘ljh‘ Ave g

YET  LAavaeconfe FL |*37933~4

8. The above named entity submits t tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

100

SIGNATURE i
Signature, typad or printad nams‘o'lvregistered agent and ttle i aplex{Agam signafure required when reinstating} DATE
i aramna o adaso ™ | atar Ma 12000 Feo wil boses00g | ' EeCiorCamosion s $5.00 ey e
9 e - s . Trust Fund Contribution. Added to Fees
(See criteria on back) @ Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTCRS 'TZ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O pelete TILE []Change  [J Addition
NAME MINNEAR, DAVID HAME
STReeT ADDRESS | 5940 M.E. 17TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 cITy-§1-2°
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O peleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
THLE [J Delete TILE [dchange {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver stee empowared 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment qm dress, with alf other like empowered.
LU RN R

SIGNATURE: ___ OtQPEAT 2= n fy 0 i { |n | 2aso

L
”\
7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jole 1

Dayume Phona #

CR2E034 (9/99)



