2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # §0510
DO 605100 Apr 05, 2000 8:00 am
SHAPSES & PYSER, D.D.S., P.A ecretary of State
04-05-2000 90061 001 ***150.00
Principal Piace of Business Mailing Address
421 N ANDREWS AVE " &2 N ANDREWS AVE'
FT. LAUD. FL 33201 FT. LAUD. FL 33201
us us
PR > g RN A A
421 N. ANDREWS Avt| A2' N. ANDREQWS Avc
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ex LauDerDAE TC | 7Y LAudgavate ,Fe |* 7" saission o Aol
$Zip_7: 3 o1l COU"UVU S 32% ) ] CUU”"VW 6 5. Certificate of Status Desired O ?g.ggﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASORIA, GOFF & FRIEDMAN, P A
1040 BAYVIEW DR
FT. LAUDERDALE FL 33304

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

Clty FL Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatuea, wyped ac pintad nama of registerad agant znd Wie i applicable. {NOTE. Ragistarsd Agent, signatlura ragquirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOWIN FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE SD 7 Delete TITLE [ Change [ Addition
WiNE PYSER, GERALD M v
STREET ADDRESS | 421 N ANDREWS AVE STREET ADDRESS
CITY-ST-ZIP FT LAUD. FL 33301 CITY-5T-2IP
TME PD O Delete TTE [ change [ Addition
e SHAPSES, JOEL e
STREET ADDRESS | 424 N ANDREWS AVE STREET ADDRESS
CITY-5T-2IP FT LAUD FL 33301 CITY-ST-ZiP
TITLE [ Delate TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P . CIY-5T-217 - T -
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TME Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

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 corparation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaNdregs, € Kl other like empowered.

SIGNATURE: .4 H5e7  Toel Spabses  3liloo 454 5u4-24

SIGNATURE WPED OR PRINTED NAMEI\QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



