2000 UNIFORM BUSINESS REPORT (UBR) 212

t. i
Enty Narme | Apr 24, 2000 8:00 am
02-26-2000 90064 025 ***150.00
Principal Pace of Business Mailing Address
1095 JFK DR 1094 JFK DR
ATLANTIS F 33462 ATLANTIS FL, 334626617
Sulte, Apt, #, etc. Suite, Apt, #, efc. 0Q NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE1 Number 0@90 Applied For
59142 Mot Applicabile
Zi tr i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered’Agent "~~~ = ~|— - = ™ =7 =7, Name and Atkiress of New Registered Agent ~
Narng
SHUGARMAN' R’CHARD G" M.D. treet Address (P.O. Box Mumber & Not Acceptabla)
108-4, JFK DRIVE
ATLANTIS FL 33462
City FL I Zip Code
8. The above named iy staternent fQr the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida.
- N
SIGNATURE Y N -
Sil e, i At awd hitle ¥ i . QTE. istarad l irert whar rai DAT
ignature, typed orw:' W {;Rs}lm\w e icatile. (3] Ragistared Agent signatwa raquired whan reinstabng)
8. This corporation is eligible to satisi\s Intangible FILE NOWI!! FEE IS $150.00 ’ tion © ion £ .
Tax filing tegGuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May 8o
o ! Trwst Fund Contribution. Added to Fees
(Sae criteria on back} 08 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TEE O Change [ Addition | &
wee | SHUGARMAN,RICHARD G e e
staeeraporess | 140 JOHN F. KENNEDY CIR STREE ADDRESS 2
crv-s-z¢ | ATLANTIS FL CIY-ST-ZIP w
i g
WTE LY (3 Delste TiTLe Cichnge [ Addiion | O
NAME SHLUGARMAN, RICHARD G. NAME
strees aopaess | 140 JOHN F. KENNEDY CIR STREET ADORESS
omy-51-21P ATLANTIS FL CrTY-ST-2ZP
TITLE {7 Detete TITLE [ cChenge [ Addition
NaME . : C——— N . N g -
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2IP
e ] Deiete TILE ) Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2p CATY-ST-2Ip
TTLE [T oeleta TITE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2
TITLE T Delete TMLE Denarge 3 Adddion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5¥-21P
13. | hereby cerlily that the information supplied with this fiing does not quatify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all gther like empowered. {
SIGNATURE: ___ SIGNATUY Wil
SIGNATURE ANO TYFED OR BRINTEDA v Date \‘ Daytang Phone ¥




