-k,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

Pg,gNngtAENT # P96000035959 Secretary Of State
KRAMER, GREEN, KAHN & KUSHNER, P.A. 05-16-2001 90210 006 ***150.00
Principal Place of Business Malling Address
4000 HOLLYWQOD BLVD. 4000 HOLLYWOOD BLVD. AL
SUITE #89-%; SUITE 4853
HOLLYWOQOD Fi. 33021 HOLLYWOOD FL 33021
P > v ARV AR ERTIAUEAN
HO Holtlywoog Riyd | 4o Hot i ywaon A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste YOO A STE 400A)
ity & State City & State - 4, FEI Number Applied Far
LY WQOOD . ‘:L— m\{ WO F_. 650661909 : Not Applicable
ilp;a) ozi Cat;g & Zip&a\DL\ G:;g:q_ 5. Certificate of Stalus Desired O geae.gfq L':\i:j:cilﬂmal
- - 6. Name and Address of Current Registered Agent - f e - 7. Name and Address of New Registered Agent
Name

KUSHNER, LES S ESQ

4000 HOLLY#OOD 8L - O T B s wtna)
SUITE 435-8. 7
HOLLYWOOD FL 33021 ‘ .

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 or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE P [j’ﬁhange ] Addition
NAME KUSHNER, LES HAME KOSHIEE , LS
STREET A0BRESS | 4000 HOLLYWOOD BLVD., SUITE 485-6- SREETADDRESS |40 HOLLf WOO0D BLVvD, STE Hoo L
eT-s-2P | HOLLYWOOD FL 33021 o st | PO Wano e 330t
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
e - o T Delete A me T ) T TC) Change T L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-21P
TITLE 3 pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-§T-2pp

13. | hereby certify that the information supplied with this filing does not quality for the exemnption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida 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 empowerad.
SIGNATURE: ‘%/y LED LUSHIRR. 2/24/0) _ 954-77-4333

SIGMATURE AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phor  »

005707

CR2E034 (10/00)



