2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
= ..
—

DOCUMENT # L16616 Jzén 09, 2001 8:00 am
1. Ently Neme ecretary of State
WOLFSON & ASSOCIATES, P.A., CERTIFIED PUBLIC ACC N 9?0; o e
Principal Place of Business Mailing Address %
130 S. UNIVERSITY DR. 130 S. UNVIERSITY DR. =
& D =
PLANTATION FL 33324 PLANTATION FL 33324 Louuugol g
us us =
= =
e v IR ETW IR
=
Sulte, Apt. # ete. Suite. Agt. #, eic. DO NOT WRITE IN THIS SPACE =
Cily; & State City & State 4. FEI Number Applied For % -
' 850151345 Not Applicable =
Zip Country 7 Zip ' Country _ 5. Certfcate of Status Desied [} gg.gasqlﬁg::ional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I::I;a TgKmeRS"Y DR, Street Address (P.O. Box Number is Not Acceptabie)
SUTE D
PLANTATION FL 33324 o FL Lzm code

8. The above named eniity subrmils this statement for the purpose of changing its registered sffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tils if appheable. (NOTE: Registered Agant signature reguired when r;)ins[a:ing) DATE
. o - f m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) x Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD o O Delete TMLE o B change [ Addition | S
NAME MARK WOLFSON NAME re Sz n <
. e - - i

STREET ADDRESS | 44098-ELASHIG-DR: smectaoness |/ e S, et > B, BEE D B
OTY-s-2P | GORAE-GPRINGS-FE CITY-S1-21P A G T e, A 333 247 I

- - — o
TITLE VPTD 7 Delete L ¢ Crange [ Addition g
NAME KILTOK, IRA NAME _
STREET ADDRESS | J00468-B¥PRESE-GEEN-BR. STREET ADDRESS, | 2 P 05, e tlFE ST T DE. S7E D
crv-ST-2P . | GORM-SPRINGEFL . _ S | oy porTTE et e B 332 57
TILE ’ - [ pelete TITLE [ crange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P _
TITLE [ Detate TITLE Tl change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify 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 diracior
of the corporation or the receiver or trus) mpawered %X this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it !

changed, or on an attachment with g e empowered, |

SIGNATURE: - T e i 1D A2 Pnlw DI SASTFES o

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phaone #




