2000 UNIFORM BUSINES

DOCUMENT # S88981

1. Entity Name

DEMODFORD, INC. |

|
S REPORT (UBR)
|
|
i

Principal Place of Business

13010 STATE ROAD 84
DAVIE FL 33325

i

Mailing Address

13010 STATE ROAD 84
DAVIE FU 33325-3243

2. Principal Place of Business

3. Mailing Address
[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90006 037 ***150.00

CO031V:4

AU RTRARPARACANCRNE

DO NOT WRITE IN THIS SPACE

City & State Cily &/State 4. FEI Number Applied For
i
! 65-0292188 Not Applicable
2l Country Zip I Country 5. Certificate of Status Desired O $8'75 A_dditional
| Fee Required
%. Name and Address of Current Registered ‘Agent 7. Mame and Addreas of New Registered Agent
{ Name
1
ALMAN, MICHAEL J. ESQUIRE [ Street Address (P.0. Box Number is Not Acceptable)
2450 HOLLYWOOD BLVD #401 ;
HOLLYWOOD FL 33020 |
% City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and titte i applica‘b\e. (NQTE" Registered Agent signatura raquired when reinstating) DATE
i ion i iai isfy i i m
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.60 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 O Delsts TLE [ Change [ Acaition | &

NAME MODERT, DANIEL E. ! NAME &3

i

stReeT ADDRESS | 1170 FAIRFAX LANE ; STREET ADDRESS pe)

CITy-ST-21P FT. LAUDERDALE FL i CITY-§T-ZIP w
s

TITLE O i O Delets TITLE [ change [ Addiion | G

NAME MODERT, MARILY M. ; NANE

streer a00RESS | 1170 FAIRFAX LANE \ STREET ADDRESS

_CHTY-8T-TIP FT. LAUDERDALE FL | CITY-T-2P _ -

TITLE 1 O Delete TITLE O change [ Addition

NAME , NAME

STREET ADDRESS ' STREET ADDRESS

oITY-3T-2IF l CRY-ST-2P

THLE { O ek TLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P | CITY-ST-2P

e I O elete TITLE {J Change  [] Addition

NAME ! NAME

STREET ADDRESS ] STHEET ADDRESS

CITY-57-2P | oY~ §T-2F

TITLE i 7 Delete TME [DcChange [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP { CITY-§T-2IP

13, i-hereby certify that the information suppglied with this filing dobs 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 trug and accurate and that my signature shall have the same |egal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac@;{with an addre
SIGNATURE: _ /Y744l

with all other like empowered.

Dl MARILY MoDEET

7 SIGNATURE AND#D’OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA

Date Dayume Phone #

22810 @’f//)q% 0647

s



