2000 GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 646611 Jan 20, 2000 8:00 am
. I
THE 1200 CORPORATION Secretary of State
01-20-2000 90224 008 ***150.00
Principal Place of Business Mailing Address
P Q BOX 634173 P.Q. BOX 654173
MIAMI FL 33169 MIAMI FL 332691173 -
us LUUU0IIJ
Svuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1961623 Not Applicable
Zlp Country zp Country 5, Certificate of Status Desired ] ?g'gesqlﬁsgéﬁmal
6.‘: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e s - = . L. Narne., P
LINSENBAUM‘ SAGE Street Address (P.O. Box Mumber is Not Acceptable)
4000 SW 37TH BLVD
GAINESVILLE FL 32608
City FL Zip 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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicdble. {NOTE: Registersd Agent signature requirad when reinstating) DATE
8. This gorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E\:Eztt'gs&aggnat:?t?ug:: e O fc%gi%hgzif °
(See eriteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O Detete TILE Kl change [ Addition
NAME LINSENBAUM, DAVID NAME
sTaeeT acoress | PO BOX 69-4173, 20431 NE 7TH CT sweetaochess | 21205 Yacht Club Dr.
, omv-stze | N MiAMI BCH FL 33179 ovst2 | Aventura FL_ 33180
TiTiE ] Deiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TMLE k [ pelete TITLE [J Ghange [ Addition
NAME : . NAME N )
SThecT AnoRess =+ - S © - TS R OIREET ADDRESS : - -7 - T
CITY-$T-2P CAY-57-2P
e [J Delete TITLE [Jchange  [J Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
GAY-ST-ZP CITY-ST-7IP
TITLE [ pelete TILE (3 change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE O peete TIMLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with alf .-“ ampowered.

~
) DITED HAWE OF SIGNNG OFFICER OR ARECTOR Date Daytime Prona #

ok my

CR2E034 (9/99)



