2001 uﬁlFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # 565178 Mar 29, 2001 8:00 am
1. Entity Name Secretary Of State

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 @r printed name of registered agent and title if applicabls, {NOTE: Registerad Agent signature required whan reinstating) DATE
® Tocting oauromon g ocs 1040 0. | AtorMAY1,2001 Feswil e sssgp | " EeenCompsioncnencing | $5.00 oy s
2 ' ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRFCTORS IN 11

TITLE ST O celete THTLE [ Change [ Addition
NAME MALIN, MARILYN NAME

STREET ADDRESS j 8231 N W 45TH COURT STREET ADDRESS

CITY-ST-21P LAUDERHILL FL CITY-ST-ZIP ,

TITE PD O Delete TiTLe [ change [ Addition
NAME MALIN, DR STEPHEN LEE NAME

STREET ADCRESS | 8231 N W 45TH COURT STREET ADDRESS

CITY-ST-2IP L AUDERHILL FL Fm'-sr-ztp

ETMLE =R me T T S . = = O] Delete CTE" oo ’ —= ~ 7 [Ochange [ Adgition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

L 1 Detete TITLE [l change [ Addition
NAME HAME

STREET ADCRESS : STREET ADDRESS

CITY-ST-2iP I CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 of director
of the corporation or the receiver or iru empowered.0 exgeute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit dress, with af other Jike empowered.
5/ / ' -
SIGNATURE: , YRR (Arf) 792-53CH
. Date Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

STEPHEN LEE MAUN’ P.A. 03-29-2001 90363 001 ***150.00
Principal Place of Business Mailing Address
5075 WEST SUNRISE BLVD(F210) 5975 WEST SUNRISE BLVD. 2100
SUNRISE FL 33313 SUNRISE FL 33313 7 3 4 3 5 0
Sulte, Apt #8tc. | . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
: $W te # Jo7 _fi»nalc;-# /o7
City & State City & State 4. FEI Number 591 807097 Applied For
Not Applicable |
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent . -~ —_ - = --~7, Name and Address of New Reglstered Agent
Nameg
yggmwssﬁ:;gg ;L,\[()E!; M. Street Address (P.0. Box Number is Not Acceptable)
. SUNRISE FL 33313
City FL Zip Code

3

CR2E034 (10/00)



