2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNgmyENT# F56150 Jan IZF%%(%)D&OO am

JEFFREY E. REISCH, 0.0 AND MARK A. GENDAL, 0.0., Secretary of State

01-12-2000 90121 008 ***150.00

Principal Piace of Business Mailing Addrass
2059 UMIVERSITY DR. 2059 UNIERSITY DR.
CORAL SPRINGS FL 330716132 CORAL SPRINGS FL 330716132
' |
2. Principal Place of Business 3. Mailing Address ”II”II ”” ||“I I I I Il” Il ” l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59.2140926 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desi?ed O $8'75 Additional
) Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— v e . e e e~ - Name R e e . . =
SHARPIRO, KENNETH Street Address (P.0. Box Number is Not Acceptable)
1776 N PINE ISLAND RD
#308
PLANTATION FL 33322 oy FL 2000

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature. typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih\sifiorporatlpn is G|Ig|b:§ to satlsfydwls Irtangible FILE NOW!I! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vsD O pelete TITLE [Jchange [ Addition
NAvE REISCH, JEFFREY E NAME
STREET ADDRESS | 10866 NW 6TH ST STREET ADDRESS
CITY-S5T-2IP CORAL SPHINGS FL CITY-81-ZiP
TITLE PTD [ celete TITLE [ change T Addition
Have GENDAL, MARK A OD v
STREET ADDRESS 11079 NW 18 CT STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL CITY-ST-ZIP
TITLE [T Delete TILE . [Jchange [ Addition
NAME . o NAME e Lo i - . B
STAEET AGDRESS ) ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Aqdition
AT NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signalure shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee 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 attachment with an adgress, with ali other likg empowered.

SIGNATURE: ()3 Lo Lasiass // sloo A ¥ Y.y

?ﬁmﬂfp}b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/99)



