'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

™. Entity rklame

SALES CONSULTANTS OF FT.

V5364

7

-

LAUDERDALE, INC.

Principal Place of Business’

100 W, Cypress Creek Rd
Suite 880

7>

Mailing Address

100 W. Cypress Creek Rd.
Suite 880

/

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90136 034 ***150.00

Ft. Lauderdale, FL Ft. Lauderdale, FL
33309 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINymper Appliad For
é 5- 8‘% g% 205 Not Applicable
Zp Country Zio Country 5. Certiticale of Status Desired O $8'75 Additional
- — —_ . - o e e - .___Fee Required. |
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Peterson, Gregory G Street Address (P.O. Box Number is Not Acceptable)
1950 NE 57th Street
Ft. Lauderdale, FL 33308
City Zip Code
/] oA FL

8. The above named gnii

SIGNATUR

r the purpose of changing its registered office or fegistered agent, or both, in the State of Florida,

“/es fon

@d name of registered agent and

Eig naturd, IVDQ:

titte If applicable.

(NGTE: Registered Agent signature raquired when reinstating)

F oatE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TITLE \'s %Deh;lg “TILE [Jchange  [JAddiion | &
NAME Peterson, Glen O NAME 2
SREETARESS 18314 SW 81st Terrace STREEY ADDRESS %
CITY-ST-2P Ml ami . )FL 3 3 1 4 3 CITY-ST-2IP %
TITLE VDT 3 Detete TIME [ Change [ Addition | &
NAME Taylor, Jeffrey A NAME
STREETADDRESS [ g0y NE 14th Street STREET :[;r::ess
erry-St-2p Pompana Beach, FL 33062 - Cimy-St- -
TTLE VS [J Detete TITLE [ Change [ Acdition
NAME NAME

Peterson, Gregory G
STREET ADDAESS 1950 NE 57th St £ STREET ADDRESS
ciTY-ST-7IP ree CITy-§1-2P

Ft.—hauderdale; FL—33308
TITLE T:I Delete Tme [ Cchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
COY-51- 2P GITY-ST-2IP
TITLE [J Delete TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supple i

al report is true an .
tee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

is filin,

pther like empoweéred.

does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

Biock 11 or Block 12 if

J72-5/00

Leresy / .//Zv;/m

AESED NAME OF SIENING GFFICER OR DIRECTOR

{/2‘5400 75Y-

Daytma Phone 4




