<ZUUU UNIFUHM BUSINESS REPORT (UBR)

DOCUMENT PG Q0000 8S00p FILED
1 EiyName W EISS GVORDAN . INC
ALAN WEISS eamni® AvD CENTER.

Secretary of State

05-19-2000 90023 013 ***150.00

Principat Place of Business Mailing Address

b2zl NORTR UNNERSITY priye
TAMARAC, FLomIDA 33221

May 19, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite. ApL. . eic. Sune. Apt, #, eic. " DONOT WRITE N THIS SPACE
City & State City & State 4. FEl Numper Apoled For |
bS-0T10 s 3L : Not App:.zap e
Zip Country Zip Country L ) $8.75 adaitional
5. Certificate of Status Desired a Fee Required
6. Neme and Address of Current Registerad Agent ~ 7. Nams and Address of New Registered Agant
PeR®Y GLORDANELL] _ Name
bZzzy NORTH VpMVERS! ™ DPRIVE Street Adaress (P.O. Box Numper 1s Not Acceptabie}
TAMARAC , ORI DA 35321
I
| City FL [ 2P Coce
% 8. The above namea entity Submits this statement for 1he purpose of changing its registered office of registered agent. or both, in the State of Florida,
SIGNATURE
- Signaiuwe. IYDEO Of PriTied nama of regiiienea agent 3nd i ADDICADIE {NOTE: Regn AQerd 1 when reinslatng| i DaTE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. & '
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 o i‘:::'gsniag’;a‘:im;am'“g fg'geo"g:i :9
(See criteria on back) O Make Check Payable to Department of State
| 1. _ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES\DENT O Detete TmLE Dchnge 3 Adowen
NAME PERRY Gior DA-NELL, NAME :
STREETADORESS | U o @ LAKE SIDE &iRCLE STREET ADDRESS
;| OTY-ST-ZP SVNRIBE, FLORIDA 2333y, CITY-ST-21P !
" nne £ peleta TME Dichange [ Addien :
NAME NAME
STREET ADDRESS STREET ADDRESS "
| CmY-§1-2¢ CITY.§T.2P ; f
e O detete H ) - ~ DOJChange  [J Asdiica -
| NAME NAME :
- STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CiTy-S7-2P ;
| e O Deete me O Change [ Adgiicn -
NAME - NAME ;
STREET ADDRESS STREET ADDRESS !
i CiTyY-S5T-2IP CITY-ST-2IP l
TTLE O petete TITLE : [JChange [ Addition |
NAME NAME
STREET ADORESS B STREET ADDAESS
' CITY-ST-2IP . . CiTy-ST-2P
; TIME i o - S Dot - TLE O change [ Aduition
| STREET ADDRESS STREET ADDRESS
{ CIY-sT-7P CiTY-ST-2IP

' SIGNATURE: _{

13. 1 harepy certity that the information supplied with this filing doeg#T qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certily that the information
indcated on this report or supplemantat report is true and_aesfrata and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ¢r the recer or trug ;;’.;,3. puero dut girEeute this report as required by Chapter 607. Flonga Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an auacr‘i?p WLanradd .’wafl i pthrer 8 empowered.

_{M Fresipent "{' /9/00 | 94s4- TuR- 1SOR




