2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S (g2 78 | FILED
1. Entity Name Mal‘ 27, 2000 8:00 am
S R M CORPORATION Secretary of State
03-27-2000 90095 020 ***150.00
Principal Place of Business . Mailing Address
1650 N.E. 26th St. 1650 N.E. 26th St.
Suite 101 Suite 101
Fort Laudcfagdale . FL 33305 . Fort g_,auderdale. FL_33305
. Principal PI usin . Mailin M
2. Principal Place o ess ailing Address EOGQSJBi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
59-1882863 Not Applicable
Zi Country ap Cauntry 5. Certificate of Status Desired O Eeae.;esq Iﬁ:’: d’rlionat
6. Name and Ail_dr_ess of ({urrent Registeﬂre_d 5Eent“ _ i 7. Name and Address of New Registered Agent

Name

James 0. Birr, Jr.
1650 N.E. 26th St., Suite 101

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

Ft. Lauderdale, FL 33305

City F L 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.

Registered Agent, James O. Birr, Jr,

Signature, lyped or printed name of registerad agent and ut'e If applicable. (NOTE: Registered Agent signatura require@ when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

10. i ign Financh
Tax filing requirement and elects 10 do so. 0 Er'j;t'gsn%ag‘;”[‘;gjlg‘na”c’”9 O fg.%({ohgay Be
(See criteria on back) ' e ees

. 7 CFFICERS AND DIRECTORS 12. ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change  [J Addition
NAME Kaufman, Michael J. NAME
STREET ADDRESS 3 5 Meadowrldg e Drlve STREET ADDRESS
CITY-ST-2IP S-hp‘l ton , r‘-Tt 06484 CITY-ST-21P
TITLE v [ elete TITLE [l Change  [J Addition
N E . .
STAF:;ET ADDRESS Ka g SItiephen Phllllp ::nﬁT ADDRESS
CITY-ST-21P 101 Lloyd bor Road CITY-ST-2IP

Hmtington, N.Y- g = = — — -
mE o gpTT — e 3 Delete “WTLE [ Change [ Addition
NAM . E
STREEET ADDRESS Raufman ’KRObu in Joan ::nh;sr ADDRESS
SITY-ST-7p 5330 8. ark CITY-ST-7P

Chicago,Tllinois
TILE ™1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cm-sT-ap . CITY-ST- 2P
TILE 3 Delete TILE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CiTY-ST-21P
e O delete THLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. I 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 information
indicated on this repert 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

224 Michael J. Kaufman sjtu/oa (750 €@l -Sgup

SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



