200G UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F /5760 [ May 31, 2000 8:00 am
o | | - Secretary of State
jESLE/U CO R P ' 05-31-2000 90065 003 ***150.00

Tinapan Fiaas o Business Maiiiﬁg Address
19 Roogay fours % - YT 302—-— 7 .
Bocg (borns, Fro 33935~

- Prin%al Place of Business 3. Mailing Address
Suite, Apt. #, etc. . T T Suite, Apt. #, efe. DO NOT WRITE 1N THIS SPACE
AoV _ —
City & State City & State 4, FEI Nulmsaer phed For
, -2 35 535 )/ Not.Applicable
H H . e ti - ! . .
Zip Counlry | Zie Country 5. Certiicate of Status Desired 0 ?g.gfq L.::iecgt-onal
- 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
N iy y - ) Name - ) T o -
HARVEy @ERGHOLZ
L Street Address (£.0. Box Number is Not Acceptable)
/Vﬂ?‘%ﬁr Frry bR - YT 3=re
- i ¢

,.-?-71'«1 72
@Mﬂ\‘ , /e 333+ =y . EL | ZpCue

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

Sigrature, typed o printed Apre of registered aient and itk il applicable. {NOTE: Registered Agent signature required when reinstating} T DATE

9. This corporation is efigible to satisly its Intangible 10. Election Cém bai gn i:inancing $5 00 May Be

Tax ﬂl.infg re_equiremem andelectstadaso, - A Trust Fund Contribution. O Added lo Fees

(See criteria on back) >EK i Make:Che .-_‘« iy epal
woooTT T OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tl:".-f- o P ]5;1:- T ’ D Delete TITLE D Cmﬂg& D Mdl[lﬂn g
NAME BER CHOLZ, HARVEY NAME : €
ST A0O0RESS | /1 floao o floner ~bnSog — UAHT 32 1 STREET ADORESS g
-S| Bogs Lerva J 3334~ CiTY-ST-7P &L‘
me e e O oekte — DO change (] Asdition | €
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cry.-s1-ap
THLE Opetete  __J e, e m—— = - = =] Change - [JAdditon { - —
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-5T-2P ciry-st-zp
TITLE . [ Detete TIME 00 Change L] Acdiion
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cmy-s1-20
me o O Gelete - Tme . [ Change (] Addition
RAME NAME
STREET ADORESS R : STREET ADDRESS
CITY-ST-2IP CrY-S¥-2iP .
THE 0 oetete e - O3 Crange (] Addilion
NAME ' . o NAME :
STREET ADDRESS ) STREET ADDRESS
CIrY-5T.21P R CITY-ST-21p

131 he_reb}_ certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

changed, or on an attachment wit' s aeress. with gli-gther like empowered.
SIGNATURE: y{/zf/w &3/ fﬁ;oé’??

Y4 7 7



