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2000 UNIFORM BUSIN'_ESS REPORT (UBR) FILED

DOCUMENT # G15329 Feb 05, 2000 8:00 am

1. Entity Name

'HOWARD MARK FURMAN, ESQ. PA. e Secretary of State

=i 02-05-2000 90012 020 ***150.00
Principal Place of Busingss L o Mailing Address
1200 S PINE ISLAND RD ‘ "' 1200 § PINE ISLAND RD
STE 220 STE 220 e e v e A
PLANTATION FL 33324 PLANTATION FL 33324-4459
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -~
' Name
FURMAN, HOWARD M . Street Address (P.O. Box Number is Not Acceptable) 7
_CONERSTONE ONE STE. 220 CORNERSTINME ) -
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or primted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. ?r’hrsrrlzlorporatr(i)n is ehglbije tlo Statllsfy(;ts Intangible FILE NOW!!! FEE ES; $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, i Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Siate
1t. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 1i
TITLE PD [ Detete TILE mhange ] Additiol
HAME FURMAN, HOWARD MARK HAME . . __#_
STREET ADDRESS | 40850-SYWW-33-PR srerrsoness | 142> CAPRI (AWE 2902
n =
Cury-ST-7p MHBEMFF‘ i CITY-5T-2P | O8] G_gt’({\q’) LD A 23 _32_‘:, )
TILE 7 Delete TITLE [ Change  [] Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-51-2'P
TITLE ' 7 Delete e O] Change [T Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-21P
TILE ] CJ Delete TTE [J Change [ Acdition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITy-S7-2IP Crry-8T1-2IP
TITLE ’ [ Delete TIILE [C] Change (] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-St-2IP
TITLE ] Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP ) CITY-5T-2P

13. | hereby certity that the information S1pgfiel with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplergénil rgbort is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recejver fir iy L empowered to execute this report as required by Chapler 607, Florida Strutes: and that my name appears in Block 11 or Block 12 if

Fawith all other like empowsred.
[~ 3 ‘
Q [fwt\iﬁ\et’[;oneﬂ

SIGNATURE: __ A B |I y:

f Dae

/mﬂmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!
¥



