2000 UNIFORM BUSINESS REPORT (UBR) .

R RO
DOCUMENT # 7 ROVED
DOCUMENT # (000001100 A

o

00 HAY -2

Poctal Publicabions, Lid. Tnc . | 1-2

Mailing Address SECRE
SECRETARY OF stare
FALL#}%!ASS%EP?’L?J%%A

Principal Place of Business

110 Tawoipous Dr. #1400
Corve Waadua, (e Q1Qas

2. Principal Place of Business

3. Mailing Address

Ysp Wisr 237d 4

Suits, Apt. 4, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

W™ Hoor |
Cily & State City & State 4. FEI Number Applied For
N Mork, NY (%= 0131849 Not Acplicatie
Zip Country o Zip Country ” ‘ $8.75 Additional
', O O D‘ U. QP( 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT Corporadton SYSHW

Name ‘

Street Address (P.O. Box Number is Mot Acceptam‘?)

1200 Sputn fine Tsiand Rd-
flantation, FL- 33334

Zip Code

City

FL

8. The above hamed entity subrmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printed name of registersd agent and title If applicable. (NOTE' Registered Agent signature required when reinstaing} }

9. .This corporation is eligibie to satisfy its Intangible 10. Election Campaign Financing

$5.00 may Be

(ngéii?ﬁ’er?:zir:eb”;ii‘) and PT'ECtS o do so. O Trust Fund Contribution. Added to Fees
11. - GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 7 [CPO [ Delets TITLE [ Change [ Addition
NAME Funn CTarunty NAME Lo e
STREET ADDRESS “{‘;{O Tawaol PALS Or. 400 STREET ADDRESS 1) D[ag-f—q ;’?B’:‘ﬂ%ﬁ I;{'_q;a:- =
CITY-ST-2IP _C'D(H/ L dml Cpr QQQQg CITY-§T-2IP #:l.' :,..' _ r._. Y -_L..' "
TITLE 1 ’ [ Delete TITLE [} Change Addition
NAME C ; . NAME
STREET ADDRESS 'EV cscad U\? éﬂ}% Lt STREET ADDRESS
CITY-81-2IP M m YOI’Z. N \lr l 0 DO l CITY-ST-2IP
TITLE 67_E'Vf' . ' O velete TILE [ change [ Aadition
NAME MOrHn D, Kol NAME
streeT aoeess | s Wtst 3370 X STREET ADDRESS
CITY-ST-2IP NuMorg, rnMY LDDOI CITY-ST-2IP
e 0] N O Celete THLE , Ol Change [ Addition
NAvE VUM OAALY , Mar e Tr. NAVE
STREET ADORESS WG D PA K A #2000 STREET ADDRESS
CITY-ST-21P ?\] w \{ DrK‘ M \{ ( 002\'}‘ CITY-5T-2IP
TITLE D : M Delete TIMLE [ Change [ Addition
NAME Govskd; Donal d ; NAME
smeet aonkess | 110 TAWNGA PSS Dr. #4400 STREET ADDRESS
CITY-§T-2IP Corte Madeva. , (A qL;q;g CIY-ST-ZIP v | N :
TITLE D/ EV P O pelete TTLE \\ D‘t’nange [ Addition
HAME oo HAME

Lowss Salapmone, Jr. |

STREETAODRESS S Sy sk BB Gh. STREET ADDRESS
av-stze | oY or, NN D00 oITY-ST-2P ik

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida StaluteMther ;em‘fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or trusjag empowered to ejecute this report as reguired by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

changed, or on an atiachment with an 4dgmde, wit

SIGNATURE:” /]

Il othy

Iike empowered.

Maoyrn 0. Kral

wiasloo -

A1>-0 o314

¥ SIGNATURE ANDWFEDIbR PRINTED NAME OF {IGNING OFFICER OR DIRECTOR

Dafa .
|

Daytme Phone #

|

CR2E034 (9/99)



