2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T
DOSUMENT # FO1889 Mar 28,2000 8:00 am
LAWRENCE BUNIN, PA. Secretary of State
03-28-2000 90067 025 ***150.00
Principal Place of Business Mailing Address
140 SOUTH UNIVERSITY DR 140 SCQUTH UNIVERSITY DR
SUTEC ‘. SUITE € U s s -
PLANTATION FL 23324 PLANTATION FL 33324-3328
us us
F T R RGN IRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cii;' & State 4, FEI Number Applied For
59-2031 124 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred (] $8-7 Additional
Fee Required
6. Name and Address of Current' Ragistered Agent -~ -- . . 7. Name and Address of New Reglstered Agent
Narme _—
BUN'N, LAWRENCE Street Address (P.O. Box Number 18 Not Acceptable)
146 SOUTH UNIVERSITY DRIVE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 TR NOW! P e
e UV A TR SR EEeTon.

$5:00 Wizt

Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cenlribuzion. Added 16 Foes = |
(See criteria on back) a Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete THLE [ Change [ Addition
e -, | BUNIN, LAWRENCE NAME
sTheeT aoDRess | 140 S UNIVERSITY DR SUTTE C STREET ADDRESS -
arv-st-2p, | PLANTATION FL CITY-5T-2IP
TITLE O Delete TLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2P
TITLE - .. O Deleteese TITLE ) . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY - ST-21P
me [J Delste L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY - ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TTLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP ,

13. | hereby certify that the information supplied with this filingaees not quality for thie exemption stated in Section 112.07(3){(i}, Florida Stanutes | further cerlify that the information - .
indicated on this report or supplemental report is irygeefd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirsctor
of the corporation or the receiver or trustee erppes®ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an gaeSes, with all other likg sepowered. / &L
SIGNATURE: - [ ‘2/ féo IS Y- ¥r3-123Z:

ANAPIRE AND TYPELMT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dayllms Phona # .

- -7



