2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052970

1. Entity Name

APPLIED BUILDING DEVELOPMENT OF OFILf«_NDO -SL,

Apr 28, 2001

Principal Place of Business

8000 THE ESPLANADE
ORLANDO FL 32836

Mailing Address

8000 THE ESPLANADE

ORLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

i

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

04-28-2001 90026 025 ***150.00

JHENCAC

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3517852 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TKOHN, DAVID -~ - s
8000 THE ESPLANADE
ORLANDO FL 32836

e PR

o e o

Street Address [P.O. Box Numier is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent &nd title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
ThLE D O Delete TLE Y5 Xl Change [ Addition
HAME GUERON, DAN NAME GueRon, DAN e sos

STREET ADDRESS | 330 W. 58TH ST., SUITE 5E STREET ADDRESS | 3 3y W), SBHH ST, SuiT

env-s2p | NEW YORK NY 10019 ov-st2P [ Mpwyoglk, NY 0014

Lt D 3 Delcte e [ Change  [J Adilior
HAME SCHIFF, AKIVA NAME

STREET AOCRESS | 330 W. 58TH ST., SUITE 5E STREET ADDRESS

CITy-ST-2p NEW YORK NY 10019 CITY-S1-2P

TITLE [ Detste mLE P [ change 15 Addition
NAME o e e NAME _|kend, DAV D o o

STREET ADDRESS STREETACDRESS | oo THE CESPLANA DL

CITY-ST-2P CITY-5T-2IP pRLANDY , FC 22834

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O celete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-5t-21p

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP /\/} CITY-ST-2P

13. | bereby certify that the information supplied witf this Aikn
indicated on this report or supplemental reportfs
of the corporation or the receiver or trustee ergdpo
changed, or on an attachment with an addregs, wi

SIGNATURE:

oes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

Kot

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

Pavio

3-12) Y1~ 37 4 tivo

SIGNATURE AND TYPED OELRMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #

0074775

CR2E034 (10/00}



