2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNan'éﬁT # N43637 Jan 25, 2000 8:00 am
e Secretary of State

Principal Place of Business Mailing Address

P. Q. BOX 450537 P. O. BOX 450537

SUNRISE FL 333450537 SUNRISE FL 333450537

us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 3. FEINumber 88~ O § é 7 27 | |AwpledFor

Loy 2. s
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁfecgm”al
- - 6. Name and Address of Current Registered Agent- - . - . — - -~= - 7. Name and Address of New Registered Agent. ~ - —
Name

Street Address (P.O. Box Number is Not Acceptable)

LAW OFFICES OF STUART R. MORRIS PA
2000 GLADES ROAD

STE. 416 - Cit Zip Code
BOCA RATON FL 33431 Y FL | °"°

C e — e c———— |
.

8. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

(I
R

AR =',"‘-v e {
SIGNATURE . —— :
S|g:n;a'tﬂra"1yps(? o.’.pri"-ls.? "Fm_e of rlegislared agent and title if applicable (NOQTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10
TLE 1D ‘ ' 3 Detete L [ Change [ Additior
Ak KAPLAN, GAIL C NAME
STREET AGDRESS | 5100 W COMMERGIAL BLD STREET ADDRESS
or-st2e | FT, IAUDERDALE F1 33319 o-sr-2¢
TmLE DpP N Delete TIMLE RSO . [ Change ‘QAddiNor
NAME BRONSQN:-JO NAME K Ly AB o
STREET ADORESS 18TH STREET STREETADORESS | ff 0 & (). S MImPLE 2 'f‘%
env-st-ze- = | e AUDERDALE FLE33316 =" " = - Cmv-s1-20 ~=| Cpeo AUT - Cpe€k L ~F3 30T 3 - -
TmE RSD . [ Delete TITLE VE D ’ %Change [ Additior
NAME ALBANO, CARLA ) NAME
STREET ADDRESS | 73968 NW.5 ST STREET ADDRESS
CITY-ST-2IP PLANTATION EL 23317 . CITY-ST-ZP
TILE i "B, Delete e WA S O Crenge  $acaiio
NAME NAME . 4-,4 oL " - s fop
STREET Anonessj STREETADORESS | /273 ¢f ket )gmﬂ,«_ﬂz/x/ e '
GITY-ST-2P ) CiTY-ST-2IP ,j,;ﬂ,a g7V 0 -Bc:‘?}‘r-#’ 2 2404 ;7
TmE PS\Delste e ceh 7 Change )QAdamor
NAME NAME Juyne. -AETC
STREET ADDRESS STREETADDRESS | A) gy AP RTA o 2 ST
CITY-ST-2IP CITY-$T-2P Mo Lty o P 354 Vs
TITLE VYPD 73 pelete TITLE F’ L M’Ehange [ Additior
NAME SCAVRON, CHERYL NAME ‘
STREET ADDRESS | 7600 WILES RD, C STREET ADDRESS
CITY-ST-2IP CORAL SEBINGS FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
¥ Indicated on this repart or supplamental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the carparation or the receivef/or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Bloek 11 if
changed, or en an attachmentakith an address, with all of like empgwered. (C;J'\/

SIGNATURE: . E s ksiRED c7i < (I sn/ TP R v

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




