2001 UNIFORM BUSINESS REPORT (UBR)

FILED

t .
DOCUMENT # L38986 - Mar 07, 2001 8:00 am
1. Enlty Name Secretary of State
MARSHAU- F. WEXLER’ P.A. 03-07-2001 90618 033 ***150.00
Principal Place of Business Maiiing Address
10200 WEST SAMPLE RQAD 10200 WEST SAMPLE ROAD
CORAL $PRINGS FL 33085 CORAL SPRINGS FL 33065
T S RSN TRAUA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 0 Appiied For
159242 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- Name e T e T D ST e 4 A T e, T e e e -
e = e = L i TR T e £ e T | e P el o T
'GREENE, MICHAEL E. ‘
i Street Address {P.O. Box Number is Not Acceptably)
9900 W SAMPLE RD
STE 324
CORAL SPRINGS FL 33085 : _
) City FL [72|p Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:f)rporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax illln.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. | Add.ed 1o Fees
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Clchange [ Addition
HAME WEXLER, MARSHALL F. NAME
STREET ADDRESS | 10200 W. SAMPLE RD. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZiP
TLE [ pelate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delate mLE [Jchange [ Addition
B NAME . e e —_——
STREET ADORESS STRECT ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z1P CITY-ST-2IP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTE [ Delete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : LITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectl

ion 119.07(3}(i), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director

of the corparation or the
changed, or on an attachme

SIGNATURE:

an addBssiiwithgll other like empowered.

alver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-)~01 _ 95Y-753-(5Y)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

i

0130502

CR2EG34 (10/00)



