2000 UNIFORM BUSINESS REPORT (UBR) FILED

Lo, 20 50

SEIDER AND STEVENS, P.A. 01-19-2000 90107 050 ***150.00
Principal Place of Business Mailing Address
3157 NORTH UNIVERSITY DR 3157 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-2258 501701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEF Number Applied For
59—1939858 Not Applicable
Zip Cournitry Zip Country 5. Certficate of Status Desired ~~ []  98-7 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s B Name - - - . -
SEIDER, P STUART Street Address (P.O. Box Number is Not Acceptable)
3157 N UNIVERSITY DRIVE
PEMBROKE PINES, FLORIDA
33024 City FL | 2P Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 0. TrustIFun dc opntr?bution. 9 O %&gﬂ;ﬁ?&fe
(See criteria an back) O Make Check Payable to Department of State
1. OFFICEHS_._AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ change [ Addition
NAE SEIDER, P STUART NAME
STREET ADORESS 3157 N UN'VEHSH’Y DRNE STREET ADDRESS
CITY-ST-ZIF PEMBROKE PINES.FL,W; 303’3(- CITY-8T-2IP
TITLE D ! [ petete TITLE I change [ Addition
NAME STEVENS, JEFFREY A NaME
STREET ADDRESS 1051 N 35TH AVENUE STREET ADDRESS
w126 | HOLLYWOOD, FLORIDA 88098° 336 | s
TITLE [ pelete TITLE [ Change (] Addition
NAME o N ComTe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that 1he information supplied with this filing does not qualify for the exermnp 'n 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 sigrafure sh all have the same iegal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee erpEoWeted to execute this repoptds required b/ Chapter 607, Florida Statutes: and thg¥my name appears in Block 11 or Block 12 if
changed, or on an atlachment with as-agdd aII other like empoweréd.

SIGNATURE: "{ : gy A // ] /260w /7(5//?5/ S

SIGNATRE AND TYRED OF an‘rso NAME OF SIGNING OFFICER OR DIRECTOR L d Date Daykm€ Phone #

CR2E034 (9/99)



