2000 UNIFORM BUSINE&f‘;S REPORT (UBR) FILED

i
PECHD“SNEJmIZAENT # 604229 ‘ Mar 21, 2000 8:00 am
LICHTENSTEIN, BRIEFMAN & CO., P-A., CERTIFIED PU Secretary of State
03-21-2000 90010 049 ***150.00
Principal Place of Business Mailin:g Address
ACCOUNTANTS ACCOéJNT ANTS -
2501 S TAMIAMI TRAIL 2501 S TAMIAMI TRAIL .
SARASOTA FL 34239-4502 SARASiOTA FL 342394502 E ﬂ G 4 f_s 0 5 2
1
T ot SRR ARG AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl'& State 4. FEI Number 59-1448406 :E:Jiic:) Es;ble
Zp Country Zipq Country 5. Certificate of Status Desired O ?g-g?qlﬁicgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
LICHTENSTEIN, ALLAN 'P Strest Address (P.C. Box Number is Not Acceptable)
2501 S TAMIAMI TRAIL '
SARASOTA FL 34239

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if ap:;licabla. (NOTE: Registerad Agent signaiure required when seinslaling) DATE
. o P T . 411 e . . ) )
9. $h|sf.(l:.orpo:at|(l)n is el{glbl:t? sztatifiy‘.::ts Intangible -— .—-—mﬂhﬁﬂ?ﬂu.. EEE.IS&]EQ??EIE-::.& 10. Election Campaign Financing $5.00 May Be
ax tling requirement and alacts (o da 80. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P ' O pelete TITLE [ change ] Addition
NAME LICHTENSTEIN, ALLAN I NAME
sTReeT A0DRESS | 2501 TAMIAMI TRAIL j STREET ADDRESS
arv-st-2p | SARASOTA, FL 00000 34239 : CiTY-S1-2P
TIE b O oewete TIRE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
TLE v O Delete e [ Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
£iTY- ST-2P | CITY-ST-ZIP
TITLE [ petete TITLE O] Change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2IP CITY-§7-21P
TITLE ] pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CNY-ST-2IP ' CITY-ST-2IP
TLE U O pelete TITLE [0 change (] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | 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 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 emg, red 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 11 or Block 124
changed, or on an attachmegt with an aadr th all othler like empowered.
SIGNATURE: AN AN A - }/é V%
SIGNATURE AND TYPED QR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR [ ey Daytims Phone #

|

N7 ILETY

~3



