2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # G53087 Mar 30, 2000 8:00 am
LAW OFFICES OF RONALD D. POLTORACK, P.A. Secretary of State

03-30-2000 90021 039 ***150.00

Principal Place of Business Mailing Address
412 SE. 18 STREET 412 S.E. 18 STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333256211

MR

2. Principal Place of Business 3. Mailing Address “"”" Im I"I
555 Sawerass (rae ¥y | 5585 Sausanss Gepente  Prdvy
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
S’MN K,\Se m \ % gu NR\SE ﬁf')ﬂlM : 59-2309327 Net Applicable
%’—532 5 ColuAntrg A 3%)}2 < Co\txt% A 5. Certificate of Status Desired O ?g':g] lﬁ:’e‘ﬂti‘ma'
'~ 6. Name and Address of Current Registered Agent — __. 7. Name and Address of New Registered Agent
Name
POLTORACK' RONALD D. Street Address (P.Q. Box Number is Not Acceptabia)
412 SE. 18TH ST.
FORT LAUDERDALE FL 33316 555 gh%” Coep gate Py
W SUN@ISE FL[* S5

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 3-24-00

8. The above named enli

{

SIGNATURE
Signature, typed or printed nama of registered agant and litle it applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW1l! FEE IS $150, ‘ - .
Tax filingprequirementgand elects toydo S0 ° After MAY 1 2;‘!]!0 FEeE will$be $50500.00 10. Ele‘:m” Campalgn F'nancmg $5.00 May Be
e ’ rust Fund Contribution. O Added 10 Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME DP O pelete TME Change [ Addition
NAME POLTORACK, RONALD D HAME
sTREeT ADORESS | 412 S.E. 18 STREET seeracoress | 58S SambRAsS Conmante Picwm
orv-s-2¢ | FT LAUDERDALE, FL 00000 avstze | Sun@ise L J3325
NLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cry-§T-29
TITLE . Elpelete _ J e _ _ . Ochange [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Dalete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-$T-2P

13. ) hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify 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 | am an officér or director
of the corporation or the reged e empoweread 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachyffent with an aghiress, with all other like empowered.

SIGNATURE: 1S I ) 3-24-37 954 -835-9350

h - Ty
SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

(I i

=



