‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98371

1. Entity Name

FLORIDA FACTOR AND FINANCE, INC.

Principa! Place of Business Mailing Add
_._7 v TAREBRIVE
T 7.+ RATOM FI 33496

R
us

ress

6808 TWIN LAKE DRIVE

795

* TALR] Tallle ol L

"UREHT Liffle fuhw Lon

Suite, Apt. #, etc. Suite, Apt.

#, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90065 020 ***150.00

R S AR R

DO NQT WRITE IN THIS SPACE

Yot N P

“Roca fodim

48

4. FEI Number Applied For

Not Applicable

650304728

934

1.¥

$8.75 Additional

: - Desi
§. Certificale of Status Desired O Feo Required

I_ 393 j 'L% Coumra.J_, ﬂ—‘

6. Name and Address of Current Registered Agent T

Countr&l‘J’ ﬂ~

7. Name and Address of New Registered Agent

F
ITZLER, DANIEL

BOGARATORFL 33496

12674 LivTLe PaLm LANE
Boca Raton FL 33428

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -

Signature, yped or printed name of registerad agent and title 1f applicable.

{NOTE' Registerad Agent signeture required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects o do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE P O celete TITLE D charge [ Adcttion | S
NAME [TZLER, DANIEL HAME i_’:,
STREET ADDRESS 12674 L1TTLE PALM AN STREET A0AESS P
CITY-ST-2IP BOCA RATON FL _3Z#78 CITY-ST-21P w
TITLE [ belete e T change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-21P

TIE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-7P CITY-ST-2IP

TILE 3 Beiete TiTLE T thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

of the corperation or the receiver or trustee empawered t0 execu
changed, or on an attachment with a

SIGNATURE: ___ SICAMGN: AN

ddress, with all other likg empowered.

i S
. &Y a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { furiher certify that the information
indicaled 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

B pm B

SIGNATURE AND TYPED OR PRINTED NAME

m“ﬁ‘ﬂbsn OR DIREATOR |
kY]

1

Date

Daytims Phone #




