2000 UNIFORM BUSINESS REPORT (UBR)

D SugwgmyENT # 604580 Jan ZOF%%(%)D&OO am

HOWARD C. OSTERMAN, INC. Secretary of State

01-20-2000 90161 050 ***150.00

Principal Place of Business Mailing Address
54 WOODS LANE 4691 N. UNIVERSITY DR.
SUITE 241 STE. #3%
BOYNTON BCH. Fi. 33436 CORAL SPRINGS FL 330674620 )
us us JuuuUvuvu v ..
TR T R AR AR A
b4 Woops LANE 4630 N. UNIVERSITY DBR. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB _39L
ity & State City & State ) 4. FEI Number Applied For
gﬂ}’M To n B EHC‘H ! F L EH L SPE I% i Fl/ 59-1478734 Not Applicable
253 4,3&, . ColuitSryA Z|p53067 ' COUNZLS A 5, Certificate of Status Desired O ?g';gﬁ:ﬂ“mal
- g, Name and Address of Current Registered Agent- —. - [ _ 7. Name and Addregs of New Reglstered Agent
Name
OSTERMAN' HOWARD C. Streel Address (P.O. Box Number is Not Acceptable)
54 WOODS LANE
SUFEET
BOYNTON BCH. FL 33436 i FL | 2pCos

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
Signatura, typad ot nrintad namea of ragistarad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
e s o to " | Kier MAY 1,2000 Foa wil be 35000 | "> FecionCampaionanciog - $5.00 vy o
o T - * i * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [T Delete TITLE [ Change  ~[_] Addition
NAME OSTERMAN, HOWARD NAME
STREET ADDRESS | 54 WQODS LANE STREET ADDRESS
orv-si-2P | BOYNTON BCH. FL 33436 Cirv-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CiTY-ST-2IP
Ttme~ T - Tt eem = et - ] TILE i emes 2 n e T e - <~ . _.[Z)-Change. -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HILE [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dekete TITLE [J Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O celete TITLE [ Changa [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . . j ov-se-zp

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 empawered 10 execute this report as rei?d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta%nt with déisvié g ’ oo $ .
C O LA s Yhafoo  95¥-34e.3038

SIGNATURE: - kil .

Mgt ey



