2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # FO6000004688 Feb 01, 2000 8:00 am
- Sy pane | Secretary of State

xR TEEEE | W W e —

Principal Place of Business’ ‘ . Mailing Address
2960 § MCCALL RD ' ) 221 LAURAL RO
#210 ’ STE 135 - o -
ENGLEWOOD FL 34224 VOORHEES NJ 08043-8301 H 0 8 9 6 2
us . us
T N Do i HII il Il IR0
501 S. Indiana Avenue 221 Laurel Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THI SPACE
Suite A e
City & State T City & Stala 4. FEl Number § l [___IApplied For
Englewood. Florida 22-3454762 [hveraps
3221'32 23 Cé);r;}_‘résot a Zip Country 5, Certiticate of Status Desired O ?g; gg“ﬁ:i:étlonal
T giiliame and Address of Current Registered Agent - ] - 7. Name and Address of New Registered Agent” T
i Narne
HARVEY, DONNA ¢ Address (PO, Box N r} Not Accepiah
26680 S MCCALL RD . I %( i g resi( é)l ha i?élrsmoe C%ﬁgtee)
SUITE 210 |
ENGLEWOOD FL 34224

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of F\orlda

SIGNATURE

|
|
City . I FL |Z|pCode
|
|
L

Signature, typad or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ion is eligi ity i i t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax h'nng rtlaqmrement and elects 10 do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TILE DCP ‘ O Delets TITLE [J change O] Addition
NAME SPEZIALI, DAVID NAME
STREETADDRESS | 291 LAUREL RD #135 STREET ADORESS
CITY-ST-ZIP VOORHEES NJ 08043 CIY-sT-2IP
TITLE Dcv O pekete TITLE [JChangz [ Addition

NAME
STREET ADDRESS
C1TY ST-ZIP

NAME GREENWALD, LOUIS
STREET ADDRESS | 221 LAUREL RD #135
Cr-S-2P | YOORHEES NJ 08043

;T_ITI:E ~|D§ 7 ) ;”__; B |:|De[ete_ .
NAME | KUENY, BERNARD I LT e =
STREET ADDRESS | 221 LAUREL RD #135 STREET ADDRESS

CITY-ST-2IP VOORHEES NJ 08043 CITY-5T-ZiP

TITLE [ Change [ Addition

NAME T ¢ ¢ - - T

TITLE DT ) O pelete I TITLE [ Change [ Addition

HAME HAWKINS, JOANNE HAME

STREET ADDRESS | 221 LAUREL RD #1365 STREET ADDRESS

CITY-ST-2IP VOORHEES NJ 08043 ) CITY-S_T-EIP N

TE ’ O Delete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

TITLE 1 Delete L Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cett\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 oath; that llam an officer or director
of the corporation or the receiver or trustee empowered to execuighhis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other I ke mpowered 5
W(s HAWKIV

eensUREL. o /q,—fo—o (856) 770-0090

RECTOR Date Daytirme Phone #

SIGNATURE: ... %

i/ T



