2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032514 | Jan 28, 2000 8:00 am

- Entyheme - Secretary of State
JAY FELDMAN, COUNSELLOR-AT-LAW, PROFESSIONAL ASS
01-28-2000 90123 001 ***150.00

Principal Place cf Business Mailing Address
8333 W MCNAB RD 4976 N.W. 97TH DRIVE
228 CORAL SPRINGS FL 33076-2454 .

TAMARAC FL 33321

e s ORI ER T

Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0393766 Not Applicahie
Zi Countr Zi 1 i
P ¥ ° Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FELDMAN, JAY Street Address (P.O. Box Number is Not Acceptable)
4976 N.W. 97TH DRIVE
CORAL SPRINGS FL 33078
" City FL Zip Code
8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed name of iegistersd agers and title if applicable. {HOTE: Pegisiered Agei signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ; e
. e e . svamn, | 1 0. ElECHIOR, -in e = e .
Tax filing requirement and elacts 10 do so’ - After MAY 1,2000-Fes wlill be $550.007 "1™ 0 _Trigt12&%@8’:;:?&5;:?@'”9 ] fg’gﬂoﬂi{: o
(See criteria on back) O Make Check Payable to Department of State
1_1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Changa {1 Addition
N FELDMAN, JAY NAME
STREETADORESS | 4676 NW. 97TH DRIVE STREET AQ0RESS
CITY-ST-ZIP _.QQEAL_SEB[N@S FL 33076 CITY-ST-ZIP
TITLE 0 Dpelete TITLE [JChange  [C] Addition
NAME ‘ i NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P :
Lt . [T Delete TILE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
me- 3 velets WILE . O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l change [C] Addition
NAME NAME ) R
STREET ADDRESS STREET ADDRESS ' ‘
(CITY-31-2P CITY-ST-21P
CTITLE O petéte f -f TITLE [ change {71 Addition
gt S NAME
SYRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-sT-2IP

i filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyfate and that my signature shall have the same legal eftect as if made under oath; that | am an cificer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appearsgaykck?]é: Block 12 if

13. | hereby certify that the information suppli

.+indicated on this report or supplementat

¢ of the corporation or the receivir or try,
changed, or on an attachment With a

siGNATURE: __ V20U D /-4 gL/Y

efdike empowered.

su;}xfuas aRD ?ben OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Cate Caytime Phone #
¥

CR2E034 {9/99)

v



