2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617697 FILED
1. Enity Name Apr 03, 2000 8:00 am
LERNER & KLISTON, P.A. CERTIFIED PUBLIC ACCOUNTA ecretary of State
04-03-2000 90138 004 ***150.00
Principal Place of Business Mailing Address
821t W. BROWARD BLVD. STE. #375 8211 W. BROWARD BLVD. STE. #375
PLANTATION FL 33324 PLANTATION FL 33324-2737
F e RS [TEAGRARR AR AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1902292 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Currenl Registered Agenl 7. Name and Address of New Registered Agent
Name
1 “KUSTON’ Toow__ ST e e - -Street’Address (P.OBox Number is Not Acceptable) ~~ " ~— - I
8211 W BROWARD BLVD #375
PLANTATION FL
City FL Zip Code

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

SIGNATURE
Signature. yped or printed name of registered agent and Wis f applicabie. {NOTE: Registered Agent signature required when instaling} DATE
B bl | e oo | 10 EcinCammmgn o $5.00 vy e
¥ : ’ . Trust Fund Contribution, O Addedto Fees
{See crileria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Change [ Addition
NAME LERNER, PHILIP NAME
streeT aporess | 8211 W BROWARD BLVD. STREET ADDRESS
CITY-ST-79 PLANTATION FL CiTY-ST-2IF
TIME STD O pelete LE [ Change [ Addition
NAME KLISTON, TODD W NAME
streer anoress | 8211 W BROWARD BLVD. STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-2IP
TMLE [ pelets TTLE [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TME O paiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ¢f§powered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changedg, or on an ai\achmzw\ with an addregk, with all other like ermnpowered.

SIGNATURE: 00 Mpiiel 3M’lm

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND T

CR2E034 (9/99)



