2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ -
DOCUMENT # : .
1. Entity Name F99000001 623 A r 1 1, 2000 8.00 am
BENNETT COLE. INC. ecretary of State
04-11-2000 90216 029 ***150.00
Principa) Place of Business Mailing Address
2301 NW 33RD CT., STE. 102 2301 NW 33RD CT.. STE. 102
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330681000
T e R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Appilied For
31 F—R) {a_ﬁ. g‘i/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gssqlﬁ:j:;“""al
6. Name and Address of Current Registered Agent 7.“Nama and Address of Ne; Regi_si-ered Age‘n-t
Name .
ALLEN ScunNEDER.
UNMED C,ORPORATE SERVICES, INC. Street Addrgss {P.O. Box Number js Not Acceptable)
9200 S. ADELAND BLVD., STE. 508 I“ELENE RRIVE WE<T
MIAMI FL 33156
e City ZipCo
RBoyuted Reacs  FL|Z5E3.

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

SIGNATURE 4 Auien ScnnlEl I)ED.-—"&E_‘( A/ KZQPQQ
Signature, rype@d(primad nama of registered agent and title if apphcable. {NOTE: Registered Agent signature requirad when remsiating) f pate

9. This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 10. Election C ian Einancl

Tax filing requirement and elects 10 do so. J After MAY 1, 2000 Fee will be $550.00 ) Trlﬁ;:ttlgzndag;atlrigbnuﬂ:: neing | fg’gﬂob';?ése e

(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CVST [ Delete TIMLE [Jchange [ Addition
NAME SCHNEIDER, ALLEN NAME
sTReer ADDRESS | 1 GLENS DRIVE WEST STREET ADDRESS
or-st-7P | BOYNTON BEACH FL 33436 oiY-s1-2
TMLE cP 1 Delete TIME [ Change [ Addition
NAME SCHNEIDER, GREGG NAME
sTREET ADDRESS | 14175 SEA GRASS CIRCLE STREET ADDRESS

CITY-ST-2P

CATY-T-2P BOCA RATON FL 33498

TILE D

NAME KOLTZMAN, KENNETH

STREET ADDRESS | 2301 NW 33RD CT., STE. 102
CiTY-st-2P POMPANG BEACH FL 33069

Xf)eme TITLE Dl change P& Adaiton
NAME DEW. RITA

sreeranoress | JAOL INW 33 CoulT, SRITE ol
ovsze | PROMPANG BEACR >FL-- 33069

TITLE O pelete THTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2P

TITLE [ Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STRELT ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated an this report or supplemental report is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg-empow te this 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 ywth a ress, w) like empowered.

{"

ERRET TN &mg;mf-f/g / 2000 4-99-5&

D TYPED DR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Dite Daytime Phone # J

SIGNATURE: _

SIGNATURE AN

CR2E034 {9/99)



