2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58922 FILED
1. Enity Narme Mar 28, 2000 8:00 am
TISHMAN CORPORATION, INC. Secretary of State
03-28-2000 90008 010 ***150.00
Principal Place of Business Mailing Address
C/0 RLAWITSCHKA 1500 5 OCEAN DR
1500 S. OCEAN DR. 15K SUITE 15K
HOLLYWOOD FL 33019-2348 HOLLYWOOD FL 33019-2389
Us us
> T NGARRRMRORE AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650008198 [ Not Appicatie
Zip - fGaunm e TP Gty 5. Cerlioate of Status Desied ~ [] 9875 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWlTSGHKA: RUTH Street Address (P.O. Box Number is Not Acceptable)
1500 SO OCEAN DR
#15K
HOLLYWOOD FL City F|L | 2pCode

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

SIGNATURE
Signature, typed or printed name of registersd agent and t-il\ if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Ihis ?orporati(.)n is eligible to satisfy iis Intangible FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Bo

ax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution, O Added to Fees

{See criteria on back) d Make Check Payahle to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE PD [ Datste TITLE O Change [ Acdition | &
NAME LAWITSCHKA, RUTH HAME 3
STREET ADDRESS | 1500 S. OCEAN DR. 15-K STREET ADDRESS %
CITY-S1-2Ip HOLLYWOOD FL CiTY-ST-2IP If-@l\’.-_l-
TITLE ST [ Delete e Clchange  [] Addition | O
HAME LAWITSCHKA, RUTH HAME
sTReeTADDRESS | 1500 S. OCEAN DR. 15K STREET ADDORESS
orvstze ) MOUYWOODFL oo oo oo oo BOwSTR ) - =
TILE O petste TITLE M Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-51-2IP GUTY-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | amyan officer or director
of the corparation or the recejyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachm

with an address.with all other like gmpowered.

SIGNATURE: _;

lock 11 or Block 12 if

2
32300 " pRIA]

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats " Daytme Phdne ¥




