2001 UNIFORM BUSINESS REPORT (UBR) FILED

0533876

DOCUMENT # F95000004136 Jan 19, 2001 8:00 am
S Secretary of State
’ ' 01-19-2001 90164 006 ***150.00
Principal Place of Business ' Mailing Address
1114 WYNWOOD AVENUE 1114 WYNWOOD AVENUE
CHERRY HILL NJ 08002 CHERRY HILL NJ 08002 TV YVLIU
r e s v DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  99-3420360 Applied For
Not Applicatie
ap Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
) B ) ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHINSKY, LEONARD :
1150 EAST HALLANDALE BEACH BLVD, Street Address {P.O. Box Number is Not Acceptable)
SUITE A
HALLANDALE FL 33009
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.

CR2E034 (10/00)

F
¥ SIGNATURE
Signature, typad or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eiigible 1o satisty its intangible FILE NOW!!I! FEE IS $150.00 . - '
10. £l
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0 %—ig?gﬂrﬁiaggslﬁgu';::nCmg | i‘.‘ij{j’ng?ohliaeise
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete e O] Change  [] Addition
NAME LAZOVITZ, STEPHEN NAME
streer aporess | 3725 SOUTH QCEAN DRIVE STREET ADORESS
CITY-8T-21P HOLLYWOOD FL 33109 CITY-ST-71P
TTLE [ O Delete THLE [ Change [ Addition
NAME BROWN, LENARD NAME
sTREET ADORESS | 533 BRIAN DRIVE STREET ADDRESS
CITY-57-2IF CHERRY HILL NJ 08003 CITY-ST-2IP
THTLE - - - Ol Delete TITLE : o T Othange O Addiion |~
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE . Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TILE sl |:| Deele " t_mLE, " [ Change  [7] Adgition
NAME an U e P ey . .
STREET ADDRESS . - STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZiP

13. | hereby certify that the infon
indicated on this report or
of the corpaoration or the rg
changed, or on an attac

SIGNATUR

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the informaticn
and£hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




