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3111 STIRLING RD. -3177 STIRLING RD.
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

A0

wwit{ 02162005 ~ No Chg-P CR2E034 (10/03)

o R oL

I -
S SPACE
RS RE AU e

,.owr xq # FEINumber Applied For

¢ 59-1640708 Not Applicable
B [ P T Bt . , $8.75 Additional
U e eamm A el it . 5. Cortificate of Status Des_ured O Fee Foquired

6. Name and Addrass of c-:;rrent"a‘ggi_stem Aget . . [ EERNY : -
. raet skl
LESSER, STEVENB. - DO NOT WRITE

3111 STIRLING RD. - . : -
FT LAUDERDALE, FL 33312 e

PRI

TH Sace

A

_ ————r— TrenTe Patnsy

S A - nichoily - nied S RS
8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agert, or both, in the State o with, and acce
the obligations of registered agent.

SIGNATURE e s o= .
Sgnatura, typed o prinied name of registered agent and Litke K applficable (NOTE. Registerad Agent signatura requiked when ranstating) . DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Conwribution. O Adcedio Fees
10, — OFFICERS AND DIRECTORS T o T T T
FITLE PTD I o -‘ B :' A - ) A g . . )
AN POLIAKOFF, GARY, A P . »}Uj-].iéUUﬂ{s,i bell -
SEETADRESS | 3141 STIRLING RD. ) T ¢ 25/ B5-B000-022 150, 0§
om-st-z¢ | FT LAUDERDALE, FL o R ] T R el
e VD sl e
NAME BECKER, ALAN S. SR .
STRESTADDRESS | 3111 STIRLING RD., Ci e - -
CITY-ST-8F FT LAUDERDALE, FL o e - ’

N SD
NAME LESSER, STEVEN B . . e ttan
STREET ADDRESS | 3111 STIRLING ROAD

oTY-st-e FORT LAUDERDALE, FL 33312 e MTTHWDAO NQT WB'TE S

e . e

STREET ADDRESS ’ Lo

CITY-5T-2P L ] ) B - . o ., LT - Nk
e o S
STREET ADDRESS - =
CiTY-§T- 2P . . - o
TImE :
NAME e e
STRCET ADDRESS S g e ‘ E 4y
CITY-ST.2P o L ) i R TTI T  ats k it ]

12. | hereby cerlify that the information supplied with this filing doses not quaiify for the axemption stated in Secticn 119.07(2)(5), 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 galh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an atiachment with an ess, with all other like empowered.

SIGNATURE: » me gp,gﬂ,{x.?mmm/-o{m ¢-05

-~ .
/s:cm’runs AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR

Cayieng Phone #

/ C ammc



