2000 UNIFORM BUSIMESS né‘-(UBR) s FILED

DOCUMENT #
DOCUMENT # V62229 - May 26, 2000 8:00 am
THE SLY FOX OF BROWARD, INC. Secretary of State
. 02-02-2000 90044 016 ****g] .25
. - 05-26-2000 90020 033 ****8R.75
Pringipal Place of Business Mailing Address
3537 GALT OCEAN DRIVE BOX 6054
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 333106054
us . : .
T e IR AR
Suite, Apl. #, alC. Suite, Apt. #, ete. - ’ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
. ;650855078 _ Not Applicable
L Country . 2p Country 5. Coertificata él Status Desired [ gg.ggqmﬁonal
6. Name and Addreas of Current Reglstered Agemt 7. Name and Address of New Registered Agent
— P N D SOt Y |—Nameé == - T R
STANT ON, PETERD - Slrest Address (P.O. Box Numt—)er‘ is Not Asceptable)
2430 W. QAKLAND PX BLVD.
FT LAUDERDALE FL 33311
City FL Zip Code

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

SKGNATURE .
Signature, lyped o printed name of regisiaced agent and bila ¢ applicable. {NOTE: Registered Agant signatuns requwed when rsinstating) DATE
b, This corporation is eligible to satisfy its Intangible FILE NOW!} FEE IS $150.00 10. Eleds . .
. Elaction C Financ
- Yax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ ;;_Tr:::IFundagopr:Jr?":U‘J;ﬁ;iig B-Hffdgomh&f e___ eass
(See criteria on back) - g Make Check Payebie to Department of State i
11, OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
it P O Delete me ) O Change [ Additicn | =
NAME CHICHESTER, DANIEL ' RAME %
STREET ADCRESS | 2430 W. OAKLAND PK BLVD. STREET ADDRESS 3
CIY-ST.2P FT LAUDERDALE FL . CITY-ST-ZP
WLE - | S o O oetete TLE _ [Jchangs [ Addition | ¢~
NAME STANTON, PETER D HAME
stresT ADCRESS | 2430 W. OAKLAND PK BLVD. STREET ADORESS
CITY-ST-2P FT LAUDERDALE FL : CIly -S1-21P .
Tme " Oopewe e | ‘ ] CdChange  [J Additien
HAME ~ P —— e Rt ta e, et o e =l CHAME— e = - — Dt W e - — ™" e e e e e ¥ armg——— -t
STREET ADDRESS . . STREET ADDRESS
CITY- ST-71P . - . CY-ST. TP
THLE O pelete TITLE [ Change [ Adaition
MAME NAME
STREET ADDRESS . STREEF ADDRESS
crry-5T-2tF CITY-ST-2P . .
F_TTFLE O petern TME : [ change [ Addiion
* NAME HAME :
STREET ADDRESS STREET ADDRESS
¥ oy-sT-20 CITY-51-2P ’
LE ' O pelete TIE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P . CITY-§T-Zip
13. | hereby cenig that the intormation supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(j), Florida Statutes. | furthar certity that thg informaticn
indicated on this repert or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowarod to exgamghis report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, o on an attachment with an addrass, with all other einpagvered ]

SIGNATURE:

Yoo  SE4AW-SLD

Dayums Prone &




