2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710495 Jan 30, 2001 8:00 am *
1. Entity Name
Secretary of State
Principa! Place of Business Mailing Address
4751 NW 10TH COURT 4751 NW 10TH COURT
PLANTATION FL 33313 PLANTATION FL 33313 T v Uy
us us
g s TR RRE AR IRARAREN IR
C.Sa o
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1147872 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O fg ;esqa?:(""""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Qdme. , )

KAHN GARY D. ) - B " Street Address (P.0. Box Number is Not Acceptabie)

4751 NW 10TH COURT

PLANTATION FL 33313

City FL Zip Code

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

SIGNATURE %&9 Nt QM‘\J D. Kahn  Pres. | !9~| IOl

Slgnalure typed or prﬁlad name of registered agent and title if applicable. t OTE: Registerac Agent signature required whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIIE ‘D [ Delete e 5D = Chaege At S
NAME NUZZ!, ROBIN NAME Connie Bend 2
STREET ADDRESS | 4751 NW 10TH CT 2082 STREETADORESS | 14 1657 0wt 1OTH CT S WE 5
CIvY-ST-ZIP PLANTATION FL 33313 CITY-ST-ZIP QLAI TN Fy 23313 g
TILE D O Delste TLE [JChange [ Adeition 8
NAME NUZZI, TONY HAME
STREET ADORESS | 4751 NW 10TH CT 208 STREET ADDRESS
CiTy-ST-ZP PLANTATION FL 33313 CITY-ST-2IP
TMLE D O peise - TITE .- [T Change [ Addition ~|~=. -
NAME £AHN, EDUA NAME
sTREeT ACDRESS | 4751 NW 10TH CT 212 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2P
TITLE PD 1 Delete e [T Change 1 Addition
NAME KAHN, GARY NAME
STREET ADDRESS | 4791 NW 10TH CT 212 STREET ADDAESS
CITY-ST-71P PLANTATION FL 33313 CITY-ST-2IP
TIE D O] Delete THLE [J Change [ Addition
NAME GREEN, DOROTHY NAME
STREET AGDRESS | 4751 NW 10 CT STREET ADDRESS
CITY-ST-71P PLANTATION FL CITY-$7-21P
TLE vD O Delete TITLE [ change  [J Addition
NAME REEVES, DANIEL NAME
STReeT aDoResS | 4751 NW 10TH CT 104 ] STREET ADORESS
CITY-ST-21P PLANTATION FL 33313 CITY-ST-2IP

12. | hereby certify that the information suppiied with this 1||m§ does not quality for the exemption stated in Section 119.07(3){/), 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Sk ‘?T&?@.JSU RED aliclor  @sw 73s-u4diL

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




