2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52849 FILED
1. Entity Name May 26, 2000 8:00 am
VERBLOW & ASSOCIATES 0.0. P.A. Secretary of State
05-26-2000 90115 011 ***150.00
Principal Place of Business Mailing Address
1181 NW. 101ST AVENUE 1381 N.W. 101ST AVENUE
PLANTATION FL 33322 PLANTATION FL 333226514
e R LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE\NumDer  pe nagg Applied For
O . e 204 Not Applicable
Y Zip Country Zip Country 5. Certficate of Status Desied [ $8.75 additional
| ) Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . o . . Name -
! VERBLOWs ASHLEY Street Address (P.O. Box Numbaer is Not Acceptable)
1181 NW 101 AVENUE
PLANTATION FL 33322
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typad or printed nams of registered agsnt and ]\Ele if a'pplica_nla. [NOTE: Registered Agent signature required when reinstating) - DATE
B s % | or Ma 1,000 Fog wilha $ssogp | 0 EecionCampagn Frarcng - 5,00 vy 50
g e ) ' - Trust Fund Contribution. D Added to Fees
(Ses criteria on back) g Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS B RH "7 "ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TMLE O Change  [J Addition
HAME VERBLOW, FRANCINE J NAME
sTReeT AoDRESS | 1181 NW. 101ST AVENUE STREET ADDRESS
CITY-5T-2P PLANTATION FL CITY-ST-2IP
TITLE [ celete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-51-2IP
TITLE [ Delete TITLE O Change [ Addition
HAME ™ i : - B T e e : =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
L (] petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-2P

13. | hereby certify that the information supplied with this firing does not qualify for the exempticn stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated 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 empaowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

CR2E034 (9/99)

£2

changed, or on an attachment with an addresg, with all gjher iike empgyvered.
SIGNATURE: ___.>' Elerblow L-28-00 954.424-07
R DIRECTOR Date Daytme Phione # J



