2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497803 FILED
1. Entity Name - Jul 12,2000 8:00 am
07-12-2000 90009 004 ***550.00
Principal Place of Business Mailing Address
950 N. FEDERAL WAY 950 N. FEDERAL WAY
POMPANQ BEAGH FL 33062 POMPANO BEACH FL 33062
s S v AR WA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 531685685 Applied For
Not Applicable
Zp Country Zip Cauntry 5. Certiiicate of Status Desied [ §8-75 Additional
@6 Required
6. Name and Address of Current Registered Agent._ . . 7. Name and Address of New Registerad Agent

Name

GEORGE E. EDWARDS ESQ
950 N. FEDERAL HWY

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 112
POMPANO BCH FL 33062

City FL Zip Cods

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

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registarac Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax f;hng rf-,\qmrement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change [ Addition
NAME GINSBURG, BETTY NAME
sTREET A0ORESS | 950 N FEDERAL HWY STREET ADDRESS
CITY-ST-ZIF POMPANO BEACH FL CIW—ST-ZIF’
TLE £ Delete THLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE ' - : T - [T Delete TITLE - [ change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TITLE 1 pelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [T oelete TiE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST. 2P
TITLE [ pelete THTLE [ change [ Addition
NAME a NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-ZIP yd - CITY-ST-7IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

él report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
AN agddress, with gif other like empoyiLe

/3

13. | hereby certify that the infor
indicated on this report or &lGpplyme
of the corporation or the feceiverp
changed, or on an attaghment wj

SIGNATURE:

Dats Daytme Phong #

RSV L

v

e
!



