2001 UNIFORM BUSINESS REPORT

(UBR)

FILED

L ]
17 ity Nae | Secretary of State
4006 COHPOHA.HON 02-19-2001 90018 048 ***150.00
_Principal Place of Business Matling Address .
70N ST RD 7 780N STROD 7
PLANTATION FL 33317 PLANTATION Ft 33317 “
Suite, Apt, #, etc, Suite, ApL. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State Tt Number ey R Japplied For .
[ S, e e e = e . ——— - o7 hd 65-%18103 Not Applicable
Zi c i .
® ountey e Country 5. Certificate of Status Desred [ 98-72 Additional
Fee Required
§. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agent
— - . Name . . )
SiEGEL' ANDREW L. Slreat Addrass {F.O. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
SUITE 108
PLANTATION FL 33324 . —
City FL J Zip Code
8. The above named entity submits Lhis statement for the purpose of cﬁanging its registered office ar ragistarad agent, or bath, in the S1ale of Fiorida.
SIGNATURE
Signature, ryped o printed name Of registered agant and tite # appEcabie [NOTE: Regisiared Agent sig roquined when rei g DATE
9. This carporation Is efigible o satisty its intangible FILE NOW1)! FEE IS $150.00 10. Electi ian Fi .
Tax fiing requirement and elects 10 0o §0. After MAY 1, 2001 Fee will be $550.00 O ™ $5.00 ay B
(Ses criteria on back) Mzke Check Payable to Department ot State . ’
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 1t .
— e D Ooeae——f me ——— (] Ghangs [ Addition™ 'g*” -
NAME COREN, LEONARD 1. HAME c
STREET ADDRESS | 780 N. STATE RD. 7 STREET ADDRESS §
CITY-5T-21p PLANTATION FL cIry-si-zip i}
TiILE O Delete URE (Jchange [ Addition g
NAME RAME
 STREET ADDRESS STALET ADORESS
: CIY-ST- 2P CTY-51-2p
TNE [ belets TME [ change . [J Addilion
o =] NawE —_ - . - RAME R a—
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P
TILE O Deleie THLE Ol crange £ Aadition
NAME RAME
SFREET ADDRESS STREET ADDAESS
Y- 51-2P CITY-S1-2P
TRE [ belete THLE [ ¢hange [ Adition
; NAME MAME
. STREET ADDAESS STREET ADDRESS
e 2  TYISTine SA e raam e = [ — st == oTY-S1-zp —_———— T RS e e e =] -
; TILE Ol f| mie O ctémge [ Acdiion
. NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | heraby cent

SIGNATURE: Y2

SKINATURE AND TYPED

I that the information supplted with this flin

indicated on this report ar supplemental report is true ang
of the corporation or the receiver or lrustee empowered (o gxecu
changed, of o an attachment with an address, with all g

&

r lika jnpoweva:!,

A5

does not qualify for the axemplion stated in Section 118.07(3)()), Florida Statutes. | lurther certify that the information
ke and [hat my signaiure shall have the same legal i aclor
Ihis report as required by Chapter 607, Florida Stalutes; and that my naméa appears in Block 11 or Block 1211

ect as il made under oath; that | am an ofticer or director

v

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale

1|2 [o00s
! I, Tyt Phone &




