2001 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # PO0000033063 May 02, 2001 8:00 am
1 EriyName Secretary of State

Principal Place of Business Mailing Address
4100 NORTH POWERLINE ROAD, HS 4100 NORTH POWERLINE ROAD. H5
POMPANQ BEACH FL 33073 ’ POMPANQ BEACH FL 33073
Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FE| Number Applied For

L5- 1002772 ] Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?g-;gag:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Tg:&ggr:' :p? SBEELRMT 05 MURD OCH, BURKE & GEORGE Siraet Address (P.O. Box Number is Not Acceptable)
790 EAST BROWARD BLVD. SUITE 400
FORT LAUDERDALE FL 33301 : :
City FL Zip Code

8. The above named entity submits this staleme::nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : éﬁ /R ; 0!

Signalure, typed or printed name of registarad agent and titla if applicable. {NOTE: Registared Agant signature required when reinstating) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Fi .
o . . paign Finanging $5.00 May Be
Tax hlm.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D/ O] Delete e PRESIDEV T #change [ Additon
NAME CIVIN, MICHEAL . NAME Gvin, e
STREET ADDRESS | 4100 NORTH POWERLINE ROAD, H5 STREETADDRESS |4/ 0 (0 N POWIER . LING ; STE HE
on-s1-2¢ | POMPANO BEACH FL 33073 Cv-STIP | POMPANG  BEACH, . 33073
Y - ¥ .
TITLE ( o O Delete TITLE 5 - Change [T Addition
NAME ESOWSKY, JAKE NaME GERSIMSKY , SRKE
sTREET DDRESS | 2774 NORTHWEST 8TH STREET STREET ADDRESS |+$10O N BowERLIrvE ROAD , STE H-5
on-sT-2P | BOCA RATON FL 33486 avST  |PoMPlANe Bedcdt, fFr 33077
TILE [ Defete TILE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) 1 Delete TILE [ Changs 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘B cmy-st-ae
THLE [ peleta TITLE [ Change [ Aadition
NAME NAME
» STREET ADDRESS STREET ADDRESS
" CITY-5T-2IP CITY-ST-7IP
=TITLE . b [ Delete e [JChangs [ Addfion
SNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13, | hereby cerlify that the informafon Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplenfental 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 corporation or the receivar gr trusiee empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appTrW%W 12 it

[ ]

changed, or on an attachment wi esg, with all other like empowered,

RESIDENT / CFO

SIGNATURE: . Y27 WCEQPH 9649135
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date ~ afir! S

0138716

CR2E034 (10/00)



