2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40911 Apr 17,2000 8:00 am

1. Enty Nare ecretary of State

H.ORIDA FUND’NG SOUHCE. lNC 04-17-2000 90094 028 ***150.00
Principal Place of Business Mailing Address
1542 SE 12 ST 1542 SE 12 ST . o
DEERFIELD BEACH FL 33444 DEERFIELD BEACH FL 33324-7368 BUU64ULZ3
us us
B -
COY Nw (it RUE RO% ML [\ AVE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  or_aaa413 Applied For
Pluwutiprthvory | FL 14 f”,‘,rf'p(:hu(b/ . L Not Applicable
Zip ~ Country Zip, "o - Cduntry S ) -~ $8.75 Additional
6 53 }8/ u S 333 J’X % 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e — —_ _—
SANZONE, STEVE STEVEN SANZONE
y Street Address (P.0. Box Number is Not Acceptable}
1542 SE 12 ST
DEERFIELD BEACH FL 33441 ) 8' N W ' '4 v L,‘_"’
City [ Zip Cod
B Plavitution FL | "%28a %
8. The above named entily subppits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
c// vy
SIGNATURE O p-CTt— 4///
Signature, typed or printsd name of registered ag@d itie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. N o ) i
9. 1h;sf$orporatlc.)n is e!'\(gmlde 1? satlt:iyc;ts !gtanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 fiing requirement and elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS 0] Delete TE PuTs W Change [ Addition
NAME SANZONE, STEVE NAKE STEVEMN SHWMN ZU ML
STREET ADDAESS |=4543-SF—49-0F~ STREET ADDRESS %0 FMNW 1l AVE
crv-sm2P | BEERFIELD-BEAGH FL 33441 ovsie | Jlaut Aty L 3332%
TITLE O Delete TITLE ) ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2F — f- ~—- i
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2iF
TILE 7 Detete TILE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me O oelete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
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 tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with angdddress, with ther like empowered,
. . & K o » N - —
SIGNATURE: _ £ /o> ~)ctr ) anr, ‘f//"//u (95382~ 46 9)
SIGHATURE AND TYPED OR PRINTED NAM?#IGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99)



