2000 UNIFORM BUSINESS REPORT (UBR)

DQEUMENT # + .. "0 15| FILED
DOOUMENT#. oo - Ll Mar 01, 2000 8:00 am
LAY SENGDEL N T HC., Secretary of State
03-01-2000 90038 033 ***150.00
Principal Place of Business Mailing Address
1351 SAWGRASS CORPQRATE PXWY 135t SAWGRASS CORPORATE PKWY
SUNRISE FL 33323 SUNRISE FL 33323-2813
2, Priﬁcipalﬁlace of Bu:sinegs 3. Mailing Address o
A55 _SBiE s ABswE"
Suite, Apt. #. etc. Suite, Apt. #, etc. - DO NOT WRITE 1N THIS SPACE
City & State ’ - City & State 4, FEINumber .. -~-- .- -~ Applied For
‘ ﬁé.ﬂ" 24 ":{//a Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired 0 $8.75 Auditional
’ Fee Required
- _ & Name and Address of Current Registered Agent. i 7. Name and Address of New Registered Agent
Mame o
NUDELMAN, JOSEPH . Street Address {PO. B(;)X Number is Not Acceptabie)
1351 SAWGRASS CORPORATE PKWY :
SUNRISE FL 33313
City FL. Zip Code

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

3IGNATURE
Signatura, fyped ar prrted name of registered agent and ule « applicatle. {NOTE Regstered Agent signatura required whan reinstating) DATE
9. Tnis corporation is eligible to satisty i3 Intangible OW!" FEE |S$15(Jl.'nJ-“'*L ' 16, Election Campaign Financing $5.00 vay 2o
Tax filing requirement and efecis to do so. : \fter, MAY1,,2000 Fee v{iu.bqggsq,gg;,_ . Trust Fund Conribution. ] Added to Fees
(See criteria on back) j— 37 Makggilec.l(gaya‘bl?‘ lgoeﬁéﬂmem’;?L State’. |,

11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [0 change [ Additica
HAME NUDELMAN, JOSEPH RAME .
seeETa00REss |/ DSV S AW ERAIS: CORP Ve ed/ STAEET ADDRESS
anv-stip | ASUNMMISE T FEeRWOA 33313 o omvestze
TTLE 8T ' [J Delete L O Crange [ Additicn
HAME NUDELMAN, NORMA _ A NAME

STREET ADDRESS | # 3V - I CRA5S ol A y - STREET ADDRESS
VSt KUNRISE . L ORPRA 3333 T T st T T -
TLE (3 Delete TE [ Change  T_1-Additic
HAME s : NAME '
STREET ADDRESS STREET ADDRESS .
SITY-ST-2IP . CITY-5T-21P B
TITLE 1 Delate TITLE {3 Change [ Additicr:
HAME HAME

“STREET ADDRESS STREET AODRESS
HTY-5T-2P CITY-ST-ZF B
it (7 Delete THLE a O cenge [ Acaiten
SAME NAME :
STAEET ADDRESS STREET ADDRESS
ST ST-P « CITY-ST-2P
TLE [ oetete i ’ [0 charge [ Adoiticn
HAME NAME
TTREET ADDRESS i TREET ADDAESS )

CTY-$T-20 CITY -ST- 2P B |

13. | hereby cerufy that the information supplied with this filing does not gualify tor the exemplion staied in Secton 118.07E3)). F.orca Statutes. | furtner cernfy inai ine wformation
indicated on this report or supplementai report is true and.accurate and that my signalure shall have the same legal effect 3s J mace under oath; that | am an officer or director
of the corparation or he reGeIver of rusiee empowersd 0 ghecule this report as required by Chapter 807, Fiorida Statutes: ana that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdresg. wilg Wer like empowered. .

[ )
SIGNATURE: ¥_ A 2o (FF) £35-24s
. — - SIGNATURE ‘NWW“IW OFFICER OR OIRECTOR o L Jaw Taytime Phone ¢ gz

HE R R LN



