2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

DOCUMENT # 622135 .
1. Enily Name Mar 24, 2000 8:00 am
HANDICAPPED SALES, INC. Secretary of State
03-24-2000 90073 005 ***158.75
Principal Piace of Business Mailing Address
% PAUL S. MARK % PAUL S. MARK
1035 N.E. 125TH ST.. SUITE 204 1035 NE. 125TH ST., SUITE 204
MNORTH MIAM! FL 33161 NORTH MIAMI FL 33161-5840
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-19 19630 Not Applicable
Zi t Zi Couni i
1 Country s oumity 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARK, PAUL S. Street Address (P.O. Box Number is Nol Acceptable)
1035 N.E. 125TH ST., SUITE 204
NORTH MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Lle i appiicable. (NOTE: Registered Agent signalure requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) R,
Tax filing requirement and electsto dosc ~ ° ~ After MAY 1, 2000 Fee will be $550.00 ‘ E:z::llgzn%agnoﬁ‘rigﬁuig‘: rens O fc?:l-e%otohflzisla ®
(See criteria on back) - & +[ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD O petets TITLE [ change [ Addition
NAME PAUL, MARK S NAME
STREETADORESS | 671 N.W. 118TH AVE. STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33325 CITy-3T1-21P
TILE S [ Delete TTLE [ change  [7] Addition
NAME LIPPERT, LILLIAN M. NavE
STREETADDRESS | 9450 POINCIANA PLACE STREET ADDRESS
orv-s-22 | FT. LAUDERDALE FL 33324 oiT-S1-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ——_—— ) e e o || STREETADDRESS | ]
CITY-ST-2IP ‘ CHTY-ST-2IP T
e [ Delete TITLE O] Change [ Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ) CIry-81-2IP
TMLE [ Delete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
cmy-stzp <L S CITY-81- 1P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-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 sffect as if made under oaih; that ) am an officer or director
of the corporation or the recepesy or trustee empowered 10 exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght Jith an addgess, wibellpther ’- empowered.
W71 Y74
SIGNATURE: EQUEIL_ S MIRK  TF-3y-00 (Fos) /-
ED NAME OF SIGNING OFFICER OR DIRECTCR Date ~ Daytime Phaone # M




