2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 218462 May 17, 2000 8:00 am
1. Entity Name S r t f St t
CREDIT ADMINISTRATION ING ceretary or State
05-17-2000 91052 001 ***300.00
Principat Place of Businass Mailing Address
2326 HOLLYWOOD BLYD. 2329 HOLLYWOOD BLVD.
P.O. BOX 2167 P.O. BOX 2167
HOLLYWOOD FL 33020 HOLLYWOOQD FLA 33020-6703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-0773609 Not Applicable
Zip Country 2 Couniry 5. Centificate of Status Desired [ fese';fq Addliona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;. ——m Name

KRAKOWER, ALAN
2328 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Street Address (PO. Box Number is Not Acceptable) T T -

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registersd agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
. o L . .
9. :Ir-h;sf-i:-urp?ra"?—zrﬁ eltlglbr; tT s.;atlffycigs Intangible A Flnliiyhlo‘gu l::EE ISi“$1 50.‘2:0 o 10. Election Campaign Financing $5.00 May Bo
a “n,g gqu; ent and elecls (o 4o so. fter 1,2000 Fee will be § .00 Trust Fund Contribution. a Added io Fess
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE [ Change [ Addition

NAME KRAKOWER, ALAN NAME

STREET ADDRESS | 2328 HOLLYWOOD BLVD. STREET ADDRESS

CITY-ST-2IF HOLLYWOOD FL CITY-ST-2IP

TITLE 7 Delete TITLE [] Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Dalets TITLE [J Change [ Addition
_ HAKE e e ————————— ey e e - —  —§-HAME. e ———— e e - —_—

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP .

TMLE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TILE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP ] 5 CITY-ST-2IP

13. | hereby certify that the information sapplifd witjthis filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplernéntal foport if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustge to exacute this report as required by Chapter 607, Florida Statutes; and thgf my ndme appears in BIOGW Block 12 if

changed, or on an anachment witl} an i otrer like empowered.

ED NAME OF SIGNING OFFICER DR DIRECTO Daytime Phone #

~ra2Enada [a/oas




