2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (393427 FILED
1. Entty N May 07, 2000 8:00 am
05-07-2000 90040 014 ***150.00
Principal Piace of Business Maiting Address
4850 NORTH STATE ROAD 7 4850 NORTH STATE ROAD 7
SUITE O SUITE O
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319-5869
us us
F e s TR ANAR AU ERALRAOAIN
Suite, Apt. #, et Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2429689 Not Applicable
zp Country Zip Country | 5. Certiicate of Status Desiced. () .. 98-19 Additional
— - = ’ R ~ = " Fée Réquired™ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINSALTZ’ SEYMOUR Street Address (P.O. Box Number is Not Acceptable)
3748 HERON RIDGE LANE
WESTON FL 33331
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
i maamotng e o | ot v 1 2000 Fogwil basssngp | " ElenCaneatn frarcing 85,00 ey 5o
g re - ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change  [J Addition
NAME STEINSALTZ, SEYMOUR HAME
streeT aooress | 3748 HERON RIDGE LN STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-5T-71P
TITLE VSD O Delete TITLE [ Cchange [ Acdition
NAME STEINSALTZ, JUDITH NAME
streer ADDRESS | 3748 HERON RIDGE LANE STREET ADDRESS
CITY-8T-2IP WESTON FL 33331 } omy-st-zp [ o e
TIME 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | .- S STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation 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 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 trustes empggrerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addresg/xith ait other like empowered.

SIGNATURE:

Daylmea Phara #




