2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543047 Feb 01, 2000 8:00 am
FENSTER & FAERBER, PA. Secretary of State
02-01-2000 90030 017 ***150.00
Principal Place of Business Mailing Address
8751 W. BROWARD BLVD. 8751 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-2668
T s A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1759493 Nat Applicable
Ar—Zip e T =Country s | ~ip = e T County - T e | e S e e d g $8.75 -Additional” 7T
Fee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name
FENSTER, JEFFREY M. .
! Street Address (P.O. Box Number is Not Acceptable)
8751 W. BROWARD BLVD.
PLANTATION FL 33324
Gty FL Zip Code

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

SIGNATURE
Signature, typed or prirmted name of registered agent and title it applicabla. {NOTE: Registered Agent sig required whan rei i) DATE
® Tovig asaantang aecs 0 dato | ator MAY 1, 2000 Foo wh be ss0g0 | "% eCion Camosnrarcing | $5.00 way e
= ’ ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD O beigte TTLE [dchange [ Addition
NAME FENSTER, JEFFREY M. NAME
sireeT a0oRess | 8751 W. BROWARD BLVD. STREET ADDRESS
CITY-§7-21P PLANTATION EL CITY-ST-2P
TILE ST [ Deleie TITLE [ Change [ Addition
NAME FAERBER, JESSE S. _ NAME :

SReey Anoress | B751 W. BROWARD BLVD. . R SIREET ADDRESS L e R o
FevIET I 2 [P PLANTATION FL== =" o i e 5 - o = REGTY ST P |- - © e e T = e e - . R
e 7] Delete TTLE . [J Change ] Addition

RAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-s1-2P CITY-ST-2P

TIILE - O Delete TITLE ) Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CiTY-ST-2P

THLE 3 Delete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P GITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Iiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
fe Wnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Eredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

biher like empowered. ﬁ/td‘o W/ 7

Date Daytime Phona #

13. | hereby certify that the intormation suppligd with
indicated on this-report or supplemental geport ig
of the corporation or the receiver or trustfa emgo
changed, or on anattachment with an afidress,

SIGNATURE: ___ -~ .\

SIGNATURE AND




