2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 490721 Jan 27,2000 8:00 am
1. Entity Name S
ecr f
BECKER & POLIAKOFF, P.A. etary of State
01-27-2000 90044 012 ***150.00
Principal Place of Business Mailing Address
3111 STIRLING RD. 3111 STIRLING RD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-6566
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1640708 Not Applicable
zp Country 2P Gountry 5. Cerificate of Status Desired O $8'75 A_dditional
- i - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
NE, ROBERT J RiCkArD . QRET
MAN ' B Street Address (P.O. Box Number is Not Acceptable)
3111 STIRUNG RD.
FT LAUDERDALE FL 33312 2\ STRLA G KoAD
City j
A Pt Lavderdde FL | 8% »
8. The above ntity subylts this btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR (Lotane W RRET J lLU, 0o
grature, tyred t{m‘miad narma of regisiered agan: and e if applicabla. {MOTE: Registered Agen signature required when reinstating) QATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti o Fi )
Tax lifing requirement and elects 1o do so. After MAY 1, 2000 Eee will be $550.00 10. iﬁg'gﬂIf:g:ri'r?;uﬁg:mmg O i%gﬂ;@;ssa
(See criteria on back) 0] Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Delete TITLE [J Change ] Addition
NAME POUAKOFF, GARY, A NAME
sweet sookess | 3141 STIRLING RD. STREET ADORESS
CITY-3T-2IP FT LAUDERDALE FL CITY-ST-7IP
TITLE VD O Delete TITLE ] Change [ Addition
NAME BECKER, ALAN S. NAME
staeeT aooRess | 3149 STIRLING RD. STREET ADDRESS
CITY-ST-7% FT LAUDERDALE FL CITY-ST-7P
" SD = ’ T T S elete “Tinie <D T T T otange - Pefiddition
NAME MANKEROBERT <4~ ' T S . NAME BRENT, R\r ALY . W

STREET ADDRESS | "0\ Sdiv him Ruod

sreer apokess | 3111 STIRLING RD. ) g
CITY-5T-2P For™ bswdevide FU B3NV

CITY-8T-ZIP FT LAUDERDALE FL

TITLE Tl Detata TME [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

e O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TILE [ Delete TIMLE (] change L Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infor h this filing does not qualify for the exemplion staled in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report orgu ntal repgkt is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation ar the feceyer'of trustegfmpwerad to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12t
changed, or on an attaghm esgyf with all other like empowered.

— o RRELT | SECY t]lo‘]oo g5y~ 7S - Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




