2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94009 Mar 06, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
1405 SE 1ST . P O BOX 030397
FT LAUDERDALE FL 33301 FT LAUDERDLAE FL 323303-0361
us us
e AR AR BT ER M
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3‘75 Additional
) Fee Required
_ 6. Name and Addrass of Current Registered Agent 7. Name pnd Address of New Registered Agent
. Name
GLICK’ BRIAN-J. 'YESQUIBE : Street Address (P.O. Box Number is Not Acceptable)
900 NORTH FEDERAL HWY
5355 TOWN CENTER RD, STE 801
BOCA RATON FL 33486 , .
o B City FL Zip Code

8. The abgve named émitif'sut:mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signalture, typed or printed name of registerad agent and titla if apphicabla. {NOTE: Registerad Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy iis Intangible | . EiLéfNQW!!! _FEE 1S $150.00 _ 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be.$550.00== = -t - [ o Find Contribution. O  Added io Fees
{See criteria an back) O Mzke Check Payable to Department of State
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PTD ] Detete TITLE ] Change [ Addition
NAME BRASTED, RAY NAME
sTReeT ADDRESS | $405 SE 18T STREET STREET ADDRESS
crry-st-z 1 FT: LAUDERDALE FL CITy-5T-20P
me 47 NSO s L O Delete me O change [ Acdition
ve | GLICK, MELANIE - HAME
sTreeT Aboress | +1405:SE 1ST.STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-21P
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE [J change [T Addition
NAME NANE
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27P
TIE Opeee ™ Me—— —f=— = e [ Change [ Addition
HAKE NAME ‘ e
STAEET AODRESS STREET AODRESS
CITY-ST-21P CTY-ST-7P
TLE O Delste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

"13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 director
of the corparation or the receiver or trustee empowsred to expoute this repprt as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmestwitiflan address, with all oth ) . '

SIGNATURE: Sy dimeer @l L SZL /00 A5 -Ylr3STT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytire Phone #

-
L3

CR2E034 (9/99)



