2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009439 Jan 30,2001 8:00 am
I+ Sy Name Secretary of State

Principal Place of Business Mailing Address
3230 STIRLING ROAD 3230 STIRLING RCAD
HOLLYWOOCD FL 33021 HOLEYWOOD FL 33021
e R AN
Suite.-Apl. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0721778 Applied For
14 ’ . Not Appglicable
Zp Country Zp Couniry 5. Cerlificate of Status D/-es;;& O $8.75 Audiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - 4~ Name T e e - - - - - -

MILGRIM, LAURIE E
MORRIS ENGELBERG & LAURIE E MILGRIM,P.A.

Street Address {P.Q. Box Nurnber is Not Acceptable)

3230 STIRLING ROAD
, HOLLYWOOD FL 33021
# City FL l 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
Signatyre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating} DATE v
9. This corporation is eligible to satisfy its Intargible FILE NOwW!!! FEE 1S $150.007," ar LS ; $5 00 B
_M'I'a_i( filing requirement and glects to o 507, 147, i;‘, “duhfter ] MAY 1; 2001 Fee‘ "IHJe $550 00" . S it m""":?és e
wfp, (Geecieiaonback) ¥ X274l .. Make Check Payable'toDepbriment ot State |- - _

5 ’11. * _‘f“‘ L ; ' OFFICEHS AND DIHECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
STIME_ DVP A Detete TITLE VP, Assist. Secretarv {7 crange X Addition
NAME _ | ENGLEBERG, MORRIS NAME Engelbers . Morris -

"STREET AoDRESS | 3230 STIRLING ROAD ' STREET ADDRFSS A tlg]’.

omv-si-¢ | HOLLYWOOD FL 33021 ov-sree | 200 SEITLiRE P08 15001

T DPST - XX oelete I TITLE D,P,S,T O change 0L Addition
NAME MILGRIM, LAURIE E NAME I./r 1 La E.

STREZT ADDRESS | 3230 STIRLING ROAD sweeraovess | Pigrim, Laurie

orv-si2p | HOLLYWOOD FL 33021 arv-srze | 3230 Stirling Poad

TiE [ Dekate T Hotiywood, Florida —3302% Clchange [ Addition
W—Ee.—":——u-a-- B il —_ . NAME e

STREET ADDRESS STREET ADDRESS T

CiTY-S1-2IP { ciry-s1-zP

TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Aadlition
NAME h . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A orv-srzp

TITLE . . A pelete TITLE [J Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to 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 attach ent with an addrgss, with all other IJk%empowered

SIGNATURE: URIE E. MILGRIM 01/18/01  (954)966-3900

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE AND' TYP

0105667

CR2E034 (10/00)



