2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # : .
DOCU F80469 Jan 13, 2000 8:00 am
MICHAEL ALLEN ASSOCIATES, INC. Secretary of State
01-13-2000 90016 009 ***150.00
Principal Place of Business Mailing Address
165%0 ROYAL POINCIANA CT 16590 ROYAL PQINGIANA CT
FF-tABDERBWEE-FL 33326 WESTON FL 333261743
= e S I ARTOARANR I
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE 1N THIS SPACE
ity & Stale City & Stale 4. FEI Number g Applied For
C\)ﬁ aSTON [ F L 23 20312% Not Applicable
. ] Coumty S Teo oo e [ Coumy o — g Gontificdte df Status DEsred (] = 8-7 Additional - |
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBERT H. ROLNICK Street Address (F.O. Box Number is Not Acceptable)
6800 W. COMMERCIAL BLVD.
SUITE 5
FT. LAUDERDALE FL 33319 T FL [ oo

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

SIGNATURE
Signature, typad of printed name of registerad agent and ttle f appiicable. (NOTE, Registered Agent signature required whan rainstating} DATE
o Tiscoponton s lgble osaleyis Mgt | L O B O S oo | 1> SecionCampagn Fncrg - $5.00 wy e
e s . Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PsSD 1 Delete TITLE [ change [ Addition
NAME GORCHOV, MICHAEL A. NAME
sTReeT AnoRess | 16590 ROYAL POINCIANA CT STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL 33326 CIFY-ST-2IP
TILE {] Detete me [ Change (] Additin
NAME NAME T
STREET ADCRESS \ STREET ADDRESS
JOmeSTAR ) L . L - - — e OTY-ST.IP . | . — - . ST T e
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE . ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P GiTY-57-2IP
TITLE O Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP N CITY-ST-2IP

oes no\qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
curate \nd that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ute th report As requires by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

13. | heraby certify that the infgrmation supplied with this filin
indicated on this report or Sypplengntal report iIf%ue and
of the corporation or the Mgex :
changed, or on an atlach “Q

SIGNATURE:

WXe OF siGNRG OFFICER OR DIRECTOR Date Daytime Phone #

{RBSIDBANT ﬂgloo (igq)as‘i-sm.

x

CR2E034 {9/99)



