2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43178 Mar 22F 12161;:)]0)8-00 am

COMMERCIAL FORMING CORPORATION Secretary of State

03-22-2000 90057 039 ***150.00

Principal Place of Business Mailing Address
184446 NW. 21 ST 1844 46 NW. 21 ST
1BLDGYE ! r e :

| POM : et e -
e BT LR

(I

ll

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0340726 Ngt Applicable
Zi t i Countr iti
P Country ap Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HICKS, JOHN MICHAEL Street Address (P.O. Box Number is Not Acceplable)
1844-46 N.W. 21 ST
BLDG. 4
POMPANO BCH. FL 33089 City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agant signaturs required when reinstating) DATE
9, 1h|sf$orporami)n is ettlglblje 1"3 s‘tatltsfy{;ts Intangible FlhiYNOWI!. FFEE iS‘ $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and e ects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(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
TITLE P [ Delete TILE [Jchange  [] Addition
NAME HICKS, JOHN MICHAEL NAME
STREET ADDRESS 2750 Sw 121ST AVE STREET ADDRESS
Cty-ST-up DAVIE FL 33330 CITY-S8T-2IF
TILE VP 3 Delete TITLE ] change [ Addition
N PRIEUR, THOMAS P. v
STREET ADDRESS 11656 BALD CYPHESS LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TmE 1 Detere TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CyY-81-2P CiTY-57-2IP
TITLE _ ] [] Delete TITLE [JChange (7] Addition
HAME : ; NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Daate TITLE ] Change [ Addition
NAME NAME
SYRELET ADDRESS STREET ARORESS
CITY-ST-2IP CITY- §T-Z1P
TmE {1 Delete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrY-sT-21p CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered ta execute 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 atigehment with an address, with all other like empowered.

.

 THokdas Praiev R

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

(GNATURE AND TYPED QR

CR2E034 (9/89)



