2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (373029 : Feb 14, 2000 8:00 am
1. i
Eniy Name Secretary of State
CHERYL A. BERWISHT, R.P.T., P.A. 02-14-2000 90022 012 ***150.00
Principal Piace of Business Malling Address
3389 SHERIDAN STREET 3389 SHERIDAN STREET
#2681 #281
HOLLYWOOD FL 33021-3606 HOLLYWOOD FL 33021-3606 —
us us T
Y D Box Y4 70 Bos 437Y
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEI Number Applied For
_/‘-’1 1AM p l M {.Aam/ = / 59-2359111 Not Applicable
Zig Country Zip Country . . $8.75 Additional
q) g}bf ’L{_B;'g oy \JQA '5 52«9"’ - qjqq L/’ SA 5, Certificate of Status Desired G Fee Required
| 6. Nime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o TTeTTms Tmem et T Name T g RYry e . oo
BERWISHT, O ULed.
BERMSHT, CHERYL Sireet Address (P.O. Box Number is Not Acceptable)
3389 SHERIDAN STREET
#281 Sis NG 11® ST
HOLLYWOOD FL. 33021 & TRE
No. Mismy et (O
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. .
SIGNATURE
Signatura, typed or printed name af registered agent and e if applicable. (NOTE: Registerad Agent signatura requirad wiran reinstating; DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE i$ $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. $r'j°t'°“ Campaign Financing $5.00 may Be
o st Fund Contribution. d Added to Fees
{Sea criteria on back) a Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P {7 Deete e r iy Penange [ Addition
N BERWISHT, CHERYL nave BERws 4T, CHERYC
steesT aDDRESS | 3389 SHERIDAN STREET #281 seeTannhtss | 2O Bex S IFY ’
ow-s1-2 | HOLLYWOOD FL 33021 oS #Temaz, S0 BT 26F 3Ty
TIE [ Dasete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE < - c e - S I N - R TITE - ; e . _ ..~ [DOchange _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-S7-2F
TILE (] Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-S1-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CoiTY-51-21P

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3j(i), Florida Statutes. | furiher 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 officer or director
of the corporation or the receiver or tiystee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ddrgss, with all other like empowered.

SIGNATURE: __ 5S¢

SIGNATURE AND TYPED OR PRI@D NAME OF SIGNING OFFICER OR DIRECTOR

¢ 2-p7~00 305 51552¢

Data Gaytime Phong #




