.~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 26, 2000 8:00 am

o ENT# (919 N ecretary of State

04-26-2000 90191 045 ***150.00

IVYRIDGE OF FLORIDA

Principal Place of Business Mailing Address
ASTOR, WEISS ET AL THE BELLEVUE, 6TH FL
3553 NW 50 ST BROAD AT WALNUT ST E
MIAMI, FL 33142-3931 PHILA, PA 19102 '
2. Principal Ptace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
23-2157253 - Not Applicable
Zp Country Zp Country ‘ 5. Certificate of Status Desired  [_] ?es.;;fqmﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CT CORPORATION o Street Address (P.O. Box Number is Nol Acceptable) -
1200 8 PINE ST
PLANTATION, - FL 15102 ' :
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 .
i smwpodmwmmdmmommgimmﬂumifawlicabh (NOTE: Miswwsmmmmm) DATE
- i o e 3 331‘34’ e fi ;;?-mwx_’x

9 This corperation is eligible to saﬁsfy its 1mang:ble 3?5 S e
- Taxfiling requirement and elects to do so.’ Aﬁ'.er;MAY;’d DOﬂ Fae. will | be! $550

10. Election Gampaign Financing . —  $5.00 MmayBe

v i g A e By 3 TmstFundConu-ibutfon . Addadeees
(Seecmenaonback) 3 mcnmﬁyahlemmm%putgf &% -

", DD QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 g
e Deieta TME Changs Addition
NAME KAPLAN, ARTHUR H. D : NAME : - D D e
sweetanoress [ 200 SOUTH BROAD ST STREET ADDRESS §
erv-st-a¢ |PHILA, PA 19102 CITY - 5T- 2P ‘ ﬁ
TME D Delste TNE D Change D Addtion | 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ' orY-ST-2P :
NANE HAME : ‘ :
aTY-5T- 2P SRR S P e e
TME [‘_] Dekete TIMLE [] Crame [} Addtion
NAME NAME .
STREET ADORESS STREET ADORESS
CITY - 57 - 2P oty -ST-2p
e |:| Delsts E ,D Change [ ] Addiion
NAME [ B NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - 3P oTY-ST-2P
TME ‘ - B [] Oeee - {mme , [ Crange [ ] Addtion

. NAME. - . - R - . ,I HAME .

| seer spoREss | - - R T | smeETaooRess | - e : TN
ofy-stiap.| .- e o T orv.st.ap ‘ : o L.

13. | hereby certify that the information supplied with. thns fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears '

| in Block 11 or Biock 12 if changed, or o hment with an address, with all other like empowered ‘
SIGNATURE: ﬁML | %7@ S FIIP ¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Gate Daytime Phone #

STFFL2238TF .1



