2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V74133 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
1660 SOUTHERN PLAZA, INC. ccretary ol state
01-20-2000 90218 010 ***150.00
Principal Place of Business Mailing Address
1660 SOUTHERN BLYD . . . _ 1660 SOUTHERN BLVD
SUITE M v SUITE M o
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-3219
LS S DGR FRTRARAR R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0385522 Not Applicable
Zie Country Zip Country 5. Cortificate of Status Dested ~ []  $8-79 Additional
! Fee Required
6. Name and Address ot Current Registered Agent 7. NMame and Address of New Reglstered Agent
—_— . . - PO —_ L - .Name . . - ——— e = PR —_— - . .
DIETZ' JACK H Street Address {P.O. Box Number is Not Accepiable)
1660 SOUTHERN BLVD
SUITEM
WEST PALM BEACH FL 33406 5 B [T

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

~R2EN24 famaal

SIGNATURE
Signature, typed or printad name of ragistered agent and titie f applicable. {NOTE: Registerad Agent signatura required when reinstaing}y DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election C S
. ) : . ampaign Financing $5.00 May Be
Tax tllm,g rgqutrement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Oa Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ Change  [Z] Adaition
NAME DIETZ, JACK H. NAME
sTReeT ADDRESS | 1285 GATOR TR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e D 1 Delete TITLE _ Ochange [ Addition
NAME OBRADOVICH, TIMOTHY G. NAME :
sTREET ADORESS | 1265 GATOR TR . STREET ADDRESS
CiTY-S1-2IP WEST PALM BEACH FL CiTY-ST-2P
me VPD O Delete TME Clohange [ Addition
NAME LOVERDE, JOSEPH™ ~ - e -l e --- -- - - -— - . e
street anoress { 39 FRANCES OR . STREET ADDRESS
CITY- ST-7IP CLARK NE CITY-$T-2P
TITLE S0 O oelete T OJchange [ Addition
NAME ZEISEL, GLORIA NAME
streeT anoRess | 18 HILL TOP PL STREET ADDRESS
CITy-ST-2IP MONSEY NY CITY-§7-21P
TITLE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-1w CITY-S1- 2P
TIMLE [ Deleta TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CITY-ST-2

13. | hereby certify that the information supplied with this filing 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 frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee smpowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresgWth all other like gmpowered.

P/ | AR 2 PR N
SIGNATURE: kb & (4 SRS Y [-13- 2660 SC-E575797

SIGNATURE ‘uD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # l

\



