E EEEEEEE————
FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) . g
May 03, 2002 8:00 am
1. Enity Narno Secretary of State .
BRUCE L. HOLLANDER, P.A. 05-05-2002 90287 043 ***150.00
Principal Place of Business Mailing Address
1 S STATERD 7 901 § STATERD 7
HOLLYWOOD: FL- 33023 HOLLYWOOD FL 33023 AT
2. Principal Place of Business 3. Mailing Address ; o
04 S, Shie AL 7 q0L S. Sde AT S
Suile,*:i\ 1. #, etc. Suite, f\;{-# etc. DO NOT WRITE IN THIS SPACE
Sulte 30L,0 Swite, 360
City & State City & State . 4. FE| Number Applied For
D\U\J\ W00 ‘Q v La n ) \\u\ WD (i n f L. 59-1962627 Not Applicable
Zip - ) Country Zip \3 'Country . i ss 75 Additi |
o~ . 5. Certificate of Slatus Desired O Y ceitiona
A303A B eoow e 302D Koowdepd Fee Required
. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name, -L\) \
A O N - »
HOLLANDER, BRUCE LEE - Brocs Lee dllawde.
tregt Address (P.O. Box Number is Not Acceptable) ’Q
901 S. STATE RD. 7 R By S, Shate Bpal 7
T o o t
HOLLYWOOD FL 33023 | Jihe LD
City j - ip Code,
Bollupoo FL | 3383
8. The above n, entity sulfimits this statement for the purpose of changing its registered office or registerec}‘agem, or beth, in the State of Florida, .
.‘" B
SIGNATURE | 4 I 19 "07\
Signatl.me, tyBed ar prMed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE I
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe)r;s
{See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD ) netete e oD X change  [7 Addition 5
NAME HOLLANDER, BRUCE LEE NAVE Holtamdle o, e s,\cif_ Lee ) <
swreer anoress | 801 S. STATE RD. 7 PR sReETADDRESS | Fip) &, Sdedee RA 77 ] Soalbe 3G §
CITY-3T-2P HOLLYWOOD FL 33023 wr-st7? Hollwovod, Fe Do §
4 v
™me [ Deiets TMiE 4 [(Jchange [ Addition | 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P "
ME e e e e - D petete @ e § O Change [ Additicn
NAME NAME - - ’ h
STREET ADGRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TILE O Dslete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP C CITY-ST-ZIP
TLE O belete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | 'hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 18.07(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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee pmpowered to exacule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment wjth anf drgss, with all other like empowered.
i
SN A R DA SN . g _ .
SIGNATURE: .. >*.€e l‘/a. O ) l” [ﬁ\’t)'a AG Y ‘Ho\} 40D

"$IGNATURE RND TFPED OR PRINTED NEME-SFSIGNING OFFICER OR DIRECTOR | Date |} Daytime Phona #




