2000 UNIFORM BUSINESS REPORT (UBR) FILED

Tl 0 0

Principal Place of Business Mailing Address
6601 LYONS RD 6601 LYONS RD
SUITE G4 SUITE G4
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073-3625
us us
it - AR B

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0251587 Not Applicable

£ Country ap : Country 5. Cenicate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

__ZASLOW, JEFFREY. . . PSS =] Strect Address{P.O. Box Number is Not Acceplable) e e n

6601 LYONS ROAD

STE G4

COCUNUT CREEK FL 33073 5 E (2o

8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent ang title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. Tis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe}és
{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe P 7 Detete TILE [Qchange [ Addition
e ZASLOW, JEFFREY e

STREET ADDRESS 10475 Nw GQTH MANOR STREET ADDRESS

CITY-ST-2IP PARKLAND FL CITY-ST-21P

TITLE vV [ pelete TITLE ' [ change [z
ave CABEL, JEFFREY A

STREET ADDRESS | 5234 NW 75TH WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL CITY-ST-2IP

TTLE [ Delete TITLE [JChange [-:
“NAME = ~— —~ . e e e o NAME

STREET ADDRESS R " STREET ADDRESS e e ) N o

CITY-5T-21P CITY-§T- 7P T
TILE 3 Dekte TILE [l Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ -0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZiP

e 1 pelete TILE Oomme -
NAME RAME

STREET ADDRESS ° STREET ADDRESS

CITY-ST-ZP . CITY-8T-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19,07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~
changed, or on an attachment with an address, with Alf other like empowered.

T OUIRLD J2Joo_ast4nigm

CF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

SIGNATURE:




