2001 UNIFORM BUSINESS REPORT (UBR) FILED

P OCUMi'\,Ef TeTS13 e f Apr 30, 2001 8:00 am
L (Beaa Tewisu Temfie oF Cocon W@,er:»’éz, Tnig, ecretary of State

04-30-2001 90400 050 ****61 .25

Principa! Place cf Business Mailing Address |
G,
3850 GoeonvrCazen funy PO 2on
Coconvr Creew FL>20(L 0. 2 - Luudvian
, 23093 -435Y%

2. Principal Place of Business 3. Mailing Address |
3950 GlomwvrReer Pujﬂy P.O.Box A4 38Y ,

Suite, Apt. #, elc. ’ Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

L. Op U(CQELUC- FL- MarRGaTe L | .Sq,—l \5’% i 3{ Not Applicable
32."59 D t: (o C&“EYA Zip 3 30 73 - ‘fBJ ‘+ Coumry!u SA_ 5. Certificate of Slatus@esired (] g‘g.;gﬁ%cgtional

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

M IRviNG HeRSCHAE!W

Stfreel Address (P.0. Box Number is Not Acceptable)

L.l|\3'>, Caermborsr Cirere Sovrd - G.lou

TRVING HERSCHAE W
Y133 CaeamBois Crece Soortl G~l0‘(

Cocorm vt Go.sﬁec FL 33066 , :
t City ip Code
- Cocor v CREEIL. FL A L’é
8. The above named entity submits this statement for the purpose of changirg its registered ofﬁice or registered agent, or both, in the siate of Floriga.
| -
| S
SIGNATURE |
Slgnature, typed or printed name of registered agent and ttla if apphcatle. {NOTE: Registered Agen't signature requirad when remstating) DATE
: |
FILE NOW: . 9. Election Campaign Financing | $5_00 May.Be Make Check Payable 0o
e ... L.FEEISS$6125 . TustFund Cortribution. L1 AddedtoFees | - DepartmentofState
P PRV s oo vl Lol S o - ke T —_— AR B st 0 - e T
. T : 1 :

10. OFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PRES\PEPL T ' [ Delete me | 0 [ change [ Addition E_-,:’_
hE Tuvere Aosedperc e | b =
STREETADDRESS | ¥Beo2. ARV B A WaAY - K- STREET ADDRESS =
Y-S0 [Cocmps v CREE~ Fl 3206 6 CITY-51-2P 2
TMLE VICE PresidemrT O oelete me | [ Change  [J Additicn g
NAME RuT#¥ SCHwARTZ BAUuM NAME ! : ‘_
STREETADDAESS (B 203 PoRrRTOF 1m0 Poin T D->- STREET ADDRESS

Cn-s1-2F (Copmor CAERAK ~L 223066 cwsmzlé

TITLE Vice PRES (PG 1 Delete TTE | O change [ Addition
NAME FranCEes LEE ' NAME |

STREETADDRESS | L0y A4S ACo DRAWE. J e STREET ADDRESS .

stk |CaconvT CRLEK FL 3230666 CITY-§T-2

TME REcoonine SECRETARY [ i TLE ‘ e O Change [ Addition
NAME Lit 4 A s NAME |

STREETADDRESS | 330z AR 0,44 WAaY - A- L STREET ADDRESS

ON-ST-7P e comvr REEK, EL 330 6L CITY-$T- 2P,

TMLE FiNanciar Se€crzta®z [ me | o [ Change  [J Addition

NAME Erive, RocHe s Tie NAME |

STREETADDRESS |2 2. o> & LV CA YA P c-3 STREET ADDAESS

ov-st2p |CoComor CAREK Flk 33066 CITY-§T-2P. -

TITLE EA4ASURPE . . TILE ' * Change Addition

e TI—:EWNG‘-? &Hsﬂ ScJ:I,:.S’ £rut [T Delete . O Change 3

sTaeeT aoomess |ift 33 CARam Aod A Cr,e ) 50 é 1oy STREET AUDRESS

CITY-5T-2IP Coconu Ca e K /-'L E3xv0é6b CITY-ST-ZIF|

-~ 1 " . .
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by{Chapter 617, Florida Statutes: and that my narme appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered. | '

SIGNATUBEIIANI*I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

& ) | -
| SIGNATURE: ! 04-320-0/ 75¢ 573- 9199°



