2001 UNIFORM BUSINESS REPORT (UBR) 5 Jun OZF%%(])EIDSOO am

DOCUMENT # 752698 Secretary of State

1. Entity Nams .
THE BUSlNESS FOHUM, INC. 05-07-2001 90023 014 61.25

Princlpal Ptace ol Business Maliing Address

P O BOX 10145 P O BOX 10145 ‘
POMPANO BEACH FL 33061 POMPANO BEACH FL. T306 -

r S ORI LR
Suite, Apt. ¥, elc. Suite, ApL_ #, atc. DO NGT WRITE [N THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59' 2554230 Not Applicahle

i

& Country Zp Couniry 5. Certificate of Statvs Desired [ fg';fqm“’m' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ' Name . . e e et L
SHERMAN, KiM DOUGLAS Street Addrass (P.C. Box Number is Not Acceptable) .
]

1000 CORPORATE DR .
STE 300 = TS
FORT LAUDERDALE FL 33334 y FL ) *°™® ‘

8. The above named entity submits this statement for the purpose of changing its re gistered office or regisierad agant, or both, in the state of Fiorida.

SIGNATURE .
i DATE

Signature, lyped or printed nafe of regisieed agen and tiis if appcanie. INGTE: Fagn Agant sigy racuirad wher
FILE NOW: 9. Eiection Campaign Finercing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 TrustFund Contributon. —— [J Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE SD O peleia TME Vy y e M"W ¥ Crange [ Additlon g :
e WILLIAMS, B J ot priown s BT\ ALk 2
STREETADORESS | 29 ROYAL PALM WAY #806 SR AoREss | o ¢ Reqat o FL 35y 52— 5
CITY-§1-2P BOCA RATON FL 33432 CY-ST-2P Yo Entol, i
TiTEE PO . ﬂwm TmE O Crange [ Additbon | &
NevE SCHLEIFER, JOEL HAME .
STREET ADDRESS | 2800 W. OAKLAND PARK BLVD. #109 i STREET ADORESS
Gmr-st-2f | FOHT LAUDERDAL E 33311 “'"'s"z"’p ST
> TILE & oy, — = .~W.‘—- PR o i T e D e _,._...D Delets. .. - J TRE o b M _‘ - —_— 'gghs-ng?-:&.gf’-dd“'m
we | MCVER, STU - R =W A5 e A
staecr aoofess | gg5 NE. 26TH AVENUE SRRA0ESS | g g N-€ 2eH pamve
crv-si-2¢ | POMPANO BEACH FL 33082 s | YnpmoBad, L 3506 % : :
me ™ - B elets me T | TRoas . O crange B Addiion }
NAME GINSBERG, FRED . NAME p #AREsH  HARPALAL:
STRESY ADDRESS | 20371 COZUMEL CT ’ | sremomess | wyss 6 pg 207 AVE
orv-s-2P ) BOCA RATON FL 33498 ovsize | AT e onoml AL 33305 e
TnE L) petete TME S? SecTy [ crangs [ Addition
NAME NAME ‘_D]f‘l)fv 6ﬁf “f;b:] T
STREET ADORESS STREET ADDRESS ‘-['I:ga_?i nm‘- ﬁ{n.-!:- ) __‘_;.,12"—." "‘1'_':.:1-—: h'-.-.'
CIY-ST-7P CITY-ST-2F L1 é #T ot & T Pl Py
THLE 3 Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CIY-81-1p Cmy-S1-2P
12. | hareby certify that the information supplied with this filing does not qualify for 1@ exemption stated in Saction 119.07&3)&), Florida Statutas. | further certify that tha infermaticn
Indicated on this repon o supplemental report is true and accurate and that my signature shall have the sams legal eHect as if made under oath; that | am an officet or direclor
of the corporation of the regaiver or irustee empowered 1o execute this report as. required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 i
changed, o on an am:ﬁ:;m an adoress, with all other (ke empowared.
5

Hkae palrHEQUIRED 4/ 2//0) 956 -49)£77>

mmmmmmmwwmmm

SIGNATURE:




