2000 UNIFORM BUSINESS REPORT (UBR) ' 1

FILED '
1. Entity ™
Ertity Name Apr 17,2000 8:00 am
04-17-2000 90050 028 ***150.00
Principal Place of Business Mailing Address
210 UNIVERSITY DRIVE 210 UNIVERSITY DRIVE
SUITE 900 SUITE 900
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-7320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Apglied For
65-0589945 Not Applicable
1 t f et
2P Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent — ) 7. NMame and Address of New Registered Agent
Nama
STEPHEN WEICHOLZ
MOSKOWITZ, MICHAEL W fﬁ?t ﬁ\jjﬁrfv PEPO.%%X Number‘i? Not Agceotable)
800 CORPORATE DRIVE RSITY DRIVE, SUITE 900
SUITE 510 ,
FORT LAUDERDALE FL 33334 o FL [5G
_— ' CORAL SPRINGS 33071
8. The above named entity taternent for the purpose of chang) registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE STEPHEN WEICHOLZ ¥#-s0 —00
' er‘&fur printed nanme af ragistared agent and titla it applicabla. k (NQTE: Regyed Agent signatura requirad when reinstating) . DATE
174
9. This corpm eligible to satisfy its Intangible ) FIL\E‘NG’N'IT!/FEE IS $150.00 ‘ S
o ) - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete TILE Ol Change [ Acdition | &
NAME WEICHOLZ, STEPHEN e e
STREET ADDRESS | 210 UNIVERSITY DRIVE, SUITE 800 STREET ADDRESS é
Grv-st-2¢ | CORAL SPRINGS FL 33071 ci-sr-2¢ &
TLE (2] Delete TILE [Jchange  (J Addition | O
MAME NAME
STREET ADDRESS STREET ADQHESS
CITY-81-2IP CiTY-ST-2IP
TNLE . ] Delete TILE ) .. .[Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 tetete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information 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 reporl or supplemental-report is true and accurale 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 receiver prirustee Bnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an,addepgs, with all other like ampowarad, :
SIGNATURE: STEPHEN WEICHOLZ 4-10-00 (954) 344-0772
+ CTy Date Daytime Phone #




