2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 510133 FILED
- ety hans Apr 24,2000 8:00 am
GURLAND & GOLDBERG, PROFESSIONAL ASSQCIATION ecretary of State
04-24-2000 90203 009 ***150.00
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 330094834
= e i AR DGR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1685483 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eg'g?qﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUHL_{\ND, _BARRY T, VC-P-A' ) Street Address (P.O. Box Number is Not Acceptable) X
2500 E” HALEANDALE ‘BEACH BLVD. T R - T —
HALLANDALE FL 33009
City FL | Z° Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or pnntad name of ragwstered agent and nile i applicable (NOTE: Registered Agent signature required when rainstatng) DATE
9. This ‘c.orporatipn is eligible to satisfy its Intangible FILE NQW!!! FEEF IS_ $150.00 10. Election Campaign Financing $5.00 May ec
Tax filing requirement and elects to do so. [3/ After MAY 1,2000 Fes will be $550.00 Trust Fund Contribulicn, O Added to Feis
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PD [ petste TTLE ) [ change [ Acdition
NAE GURLAND, BARRY T. NAME
STREET ADDRESS | 2500 E HALLANDALE BEACH, SUITE 500 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITLE O Delete TMLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-7IP
THE O petete TITLE [[Jchange [ Addition:
NAME NAME
STREET ADDRESS B - STREET ADDRESS - N =
CITY-ST-ZIP CITY-$T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CY-ST-21P CITY-ST-2IP
TITLE O patete TITLE [Jchange L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE (7 Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-21P

13. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg ute this report as required by pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with }

SIGNATURE: )L

SIGNATURE AND TYJED ri pnlwrsn NARE OF SIGNING OFFICER OR DIRECTGR Date Caytime Phona #




