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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033832 Jan 18, 2000 8:00 am
noTn Secretary of Stat
ROBIN BEST, M.A., C.C.C., P-A. ry ¢
01-18-2000 90084 034 ***150.00
Principal Place of Business Mailing Address
3111 UNNERSITY DR 3111 UNIVERSITY DR
STE 725 STE 725
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1433
us us
s e S TG ERR AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
650467355 [ e
e Country Zp Country 5. Certificate of Status Desired ™ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - s 7. Name and Address of New Registered Agent
Name
MURAD, RICHARD P Street Address (P.C. Box Number is Not Acceptable) )
5160 NW 100 AVE
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) GATE
g om0 |y ar Ma 1, 2000 Fog wll boS5s0g | 1O I CaTesgnFranciog - $5.00 iy o
=z * N Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS A?_\l[_)_ DIRECTORS IN 11
ITLE D O deler TE (] Change [ ===~
NAME BEST, ROBIN MA NAME
STREET ADDRESS | 3111 UNIVERSITY DR, STE 725 STREET ADDRESS
CRY-SY-2iP CORAL SPR‘NGS FL 33085 CITY-ST-21P
TITLE [ pelete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TE : O Detete |, J.7ME . ) O change [ Addition
HAME ’ T e i . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-2IF
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ celete TILE [ Change [ Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.

; .

SIGNATURE: oD gapue3T
Dala ¥ Day@#e Prone #




