2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 256952 L Jan 17,2001 8:00 am
1. Entity N
ISTEREER NG Secretary of State
! ’ 01-17-2001 900895 050 ***150.00
Principal Place of Busingss Mailing Address
335 GA. STREET 900 N. NORTH LAKE DR.
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018 LD 5 Ll L‘» 5
F e s TR HRARAI AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™” — City & State 4. FEI Number Applied For
65_01 21431 Not Applicable
Zip Country ap Country 5, Centificate of Status Desired O ?g'ggqfi?:ci’"o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROSEN, RONALD
4000 HOLLYWQOD BLVD.

Street Address (P.O. Box Number is Mot Acceptable)

STE. 725 SOUTH
HOLLYWOOD FL 33021

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
ot wet o | atorMAY 1,2001 FoowilbaSss0gp | " EEenCompsonfnencing | $5.00 way oo
o ) ' : Trust Fund Contribution. a Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TMLE O Chenge [ Addition
NAME SCHERMAN, RUTH NAME
STREET ADDRESS | 900 N. NORTH LAKE DRIVE _ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P
TITLE D O pelete TNLE ] Change [ Addition
NAME SCHERMAN, RUTH HAME
STREETA00RESS. | 600, N.-NORTH.LAKE DRIVE e — e — o . oo} STREETADDRESS
CITY-ST-2ZIP HOLLYWOOD FL CITY-ST-ZIP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 7 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CVTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Black 12if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: /Q,(Iﬂ N C%Ww/ |

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wt g5y 00 V5

/ Dae Daytime Phone &

0102393

CR2E034 (10/00)



