2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522862 FILED
v enytame Apr 17,2000 8:00 am
WINDSOR HOUSE PUBLISHERS, INC. ecretary of State
.- S S ___ — 04-17-2000 90041 021 ***150.00
_ =SB ' MG Adrss 4 ey el : (<l
i R Rl g 35 P e
+ g WESTSAMPLEIROAD; 30" WEST SAMPLEZAOAD:
SUITE 300 T TR TR QUITE 30052 e
‘CORAL SPRINGS FL 33065, . .- -CORAL SPRINGS FL.3306! _— e R A O
: . i AT A e A
us us =£i00% o
= A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN TI‘-|IS SPACE
City & State City & State 4. FEI Number Applied For
' 59—1415602 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 “additional
) Fee Required
~ 7~6.”Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . T e -
MARCUS, PAUL R ‘ Street Address (P.O. Box Number is Not Acceptable)
9990 SW 77TH AVE
PH-1
MIAMI FL 33156 City FL | ZpCoce

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

SIGNATURE
Signature, typed or prinfed name of registered agent and fitle if applicable. {NOTE: Registered Ageni signature raq,uired when reinstating} DATE
9. ;hisfﬁorporatign is eiigibge 1T) sr:ltiffydits Intangible o Flhin?V:m FEE IS $150.59500 0 10. Election Campaign Financing $5.00 May Be
axt m.g rgqu\remen and &iects o do 0. After » 2000 Fee will be $350. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PST 3 pelete TTLE [ cChange  [] Addition
N NATHANSON, TED NAME
STREET ADDRESS 9900 W. SAMPLE ROAD' SUITE 300 - |):.STREET ADDRESS
CITY-ST-2IP CORAL SPF"NGS FL 33065 CITY-ST-2IP
TILE O neteze THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIF
TITLE {7 Delete TITLE [J Crange  [] Addition
- NAME e | s T T e e - - MAME™ - - - W s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21IP
TILE [ Delete TITLE ) [OcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE : [ pelete “HILE [ change [ Adgition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ pelete TLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

ERETE

CR2E034 (9/99)



