2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256952 Jan ZIF%%(%)DS:OO am
MISTEPEER, INC. Secretary of State

01-21-2000 90084 020 ***150.00

Principal Place of Business Mailing Adcdress
+205 NORTH NORTHLAKE DRIVE 1205 NORTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191113

. Srrzef ‘ |
555 64, Srnces I

1

2. Principal Piace of Business 3. Mailing Address I I“ I’ M ” " l
SO AT T : Goo NLNENTL dve .
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4, FEI Number Applied For
%M ﬁﬁ A, p"A . 650121431 Not Applicable
Zip Copntry Zip Copptr ” . $8.75 Additional
55\9 (% %WW 559 Ve ? . gfza"‘/ﬂﬂ ‘fﬁgﬁatiﬂfﬂgi@‘smd = 0 —_Fee -Requited-=— ==~
ot == 7§, . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSEN, RONALD Street Acdress (P.O. Box Number is Not Acceptable)
4000 HOLLYWQOD BLVD.
STE. 725 SOUTH
HOLLYWOOD FL 33021 < FL [ =0

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the Stale ef Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicable (NOTE" Registered Agant signalurg required when reinstating) DATE
T8 ;hisf';li_oranratign is eng;m; n]: saiisfydlts Intangible —— - - FILE-NOW!!} FEE IS $150.00 -~ - -+ ~10. Election Campaign Finaring ~"$5.00 Hiay Be
ax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Feos
(See criteria on back) il Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TITLE [ change [ Addition
NAME SCHERMAN, RUTH NAVE
STREET ADDRESS | $005-N—NORTHIAKE-BR— % G0 dy’ b’f AThCAUE L croest aooness
CITY-ST-ZIP HOLLYWOOD FL . Zgoi? I CITY-ST-2IP
TILE D i O Delete TITLE . [ change [ Addition
AME SCHERMAN, RUTH g0 M Loa7hedu= Hr | we
STREET ADDRESS | 4205-N—NORFHEAKEDR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HOLLYWOODFL , $30/7 __ jorsrw ,.ﬂ _
shppmeS ==y T B T Delete STITLET ™ ° Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or frustee empowered o 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 address, with all other like empowered.

2 Lot Slegmmn! Y asipegr0_ 412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 (9/99)



