2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G17806 FILED
1. Entty Narme Apr 07,2000 8:00 am
04-07-2000 90033 047 ***150.00
Principal Place of Business Mailing Address
1750 UNIVERSITY DRIVE 1750 UNIVERSITY DRIVE
SUITE 214 SUITE 214
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-6077
us us
oo L) . SAmdE Lap | Feoo L. Samece Lap
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Su;re 300 SujiTe 3o
City & State City & State 4. FEI Number Applied For
rRAL SprinGS Conat Sreines 592249692 Nt Applicable
Zip Courtry Zip Country " . $8.75 Additional
33’ OGS \_) s A 33 Y Xy U S"\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan;ep
, . 1 - —PETEL QrPeNHe mer
OPPENHE'MER- PETER Streat Address (P.O. Box Number is Not Acceptable)
1750 UNVERSITY DRIVE HOO L) . Samice <
SUITE 214 Su
e 3o0
CORAL SPRINGS FL 33071 = o Gons
Corac.SPe,nES FL 13359
8. The above nanfgbm'ts this statement for the purpose of chznging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __, ¥~3-006
Sighature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FiLi; NOW!!! FEE IS $150.00 Eleii i Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T,ﬁglgzn%agoﬁ:?guug: neing O fg‘gﬁohgzzsa e
(See eriteria on back) | Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE S AwA L [fhange [ Addition
NAME OPPENHEIMER, PETER NAME S g
STRECT ADRESS | 1750 UNIVERSITY DR., #214 STREET ADDRESS | GFne® Wesr Sanre ﬂ'&ﬁ i 3o
am-s2¢ | CORAL SPRINGS FL eres2p | Comae. SPAINGS , FL S508S
TITLE T [ Delete TITLE S [chnge ([ Addition
NAME OPPENHEIMER, PETER NAME SAwAE
STREET ADDRESS | {750 UNIVERSITY DR, #214 swezriomess | F oo WasT Smarg Lodo , # Zoo
LITY-$1-21P CORAL SPRINGS FL CiTY-5T-TIP Coxac. Sre,mes , FL 33065
TITLE [ Delete TILE O change [ Additien
NAME NAME - s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O oeete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-8T-2IF
THLE O peete TILE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not cualify for the exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certity 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 cath; that | am an officer or director
of the corporation o the receiver or trusteggmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with an ?ﬁ’ j# all other like empowered.

SIGNATURE: __ S%0(/

s ¥-3_-00 Fyy SHT-& Yoo

PHINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



