: 2060 UNIFORM BUSINES;S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V02116 .
sttt Mar 14, 2000 8:00 am
JAMES B. PIRTLE ENTERPRISES, INC. Secretary of State
03-14-2000 90076 011 ***150.00
Principal Place of Business Maii‘sngi Address
4740 DAVIE RD 4740 DAVIE RD
DAVIE FL 33314 DAVIE FL 333144426
us Us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 03 Applied For
. 02236 Not Applicable
o7 — —
P Country Zip Country 5. Cerlificate of Status Desied ~ [] $8-79 Additional
. - . ' Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
! Name
PIRTLE’ JAMES 8. Street Address (P.O. Box Number is Not Acceptable)
4740 DAVIE RD
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE \@\o -M/t//e-l Pres 3//0,/0 o
Signature, typed or prin! e of regislersd agent and ttle f appL;t:ama. (NOTE: Registered Agent signature required when reinstating} DATE
S Inta " FILE NOWI! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible ! n 150. 10. Elscti - .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ’ E,E;:'gﬂn%agﬁ,?bnuig:ncmg O fgj'egomh:zzfe
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delzte TILE [ Change [ Addition
NAME PIRTLE, JAMES B. NAME
STREET ADORESS | 4740 DAVIE RD STREET ADDRESS
CITY-51-2IP DAVIE FL ‘ CITY-ST-21P
THLE VD " O oelete TLE (O Change [ Additien
NAME PORTELA, DARYL NAME
STREETADDRESS | 5801 SW 127 AVE STREET ADDAESS
CITY-$T-2IP FT LAUDERDALE FL , CITY-ST-2IP
TITLE VD " Ooele TITLE [] Change [ Acdition
MAME PORTELA, FERNANDO NAME
STREET ADURESS | 5801 SW 127 AVE STREET ADDRESS
CITY-§7-2iP FT LAUDERDALE FL J CITY-ST-2IP
e SD " O oelete TLE O Crange [ Addition
NAME MANNETTA, SUZANNE NAME
strecTADDRESS | 7554 STIRLING RD 102 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-5T-7IP
TME [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-§T-2IP
TTLE " [ Delete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify 1hat the information
indicatéd 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: 7’ : 2/ i0/0n (959) 797-0910

Date Daytime Phona #




