L)

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # HO8497
MYQ_OR INDUSTRIES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90048 017 ***150.00

0255157

801 SW 21ST TERR 601 SW 21T TERR e .
STE & STE 6 LuU3a78d
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us
2. Principal Place of Business 3. Mailing Address ”l“l“ ||’| |||I I I I || m I’I l | | | I"l‘l“ Im”“‘
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number 59,2421 128 Applied For
Not Applicable
Zi i Zi t it
s Country P Country 5. Cenificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T e e s e o e T ——m o= T g e i i Ta Namf? - - P e e . — N =
W|CHINSKY’ GLENN E Street Address (P.C. Box Number is Not Acceptable)
1200 N FEDERAL HWY, STE 200
BOCA RATON FL 33432
City FL Zip Cede
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.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if appliWegisde when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible / M FEE IS $150.00 ) o
TR TG raqUIrent And Blects o da sa” e R METIAY-T= 200 F e witl DE 555068 —— o= cotion Campaign Financing $5.00 mayge |
= ! Trust Fand Contribufion. Added to Fees
{See crileria on back) O Make Chg yable to Department of State
]
LR QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST ] Delete TITLE Clcrange [ Addition | S
NAME KAUFMAN, DORIS H. HAME =
STREET ADDRESS | 5252 DEERHURST CRESCENT SIREET ADDRESS p
CITY-ST-ZiP BOCA RATON FL CITY-ST-ZIP i
o
TITLE PD - . ] Delete TITLE [Jchange [ Addition g
NAME KAUFMAN, STUART A. NAME
STREET Auoress | 5252 DEERHURST CRESCENT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE [ Delste TITLE (J Chenge [ Addition
|-MAME: = ofee-. L e . s s e i e el NAME L el e e L e h Ll o e rm n e |
STREET ADDRESS STREET ADDRESS
GTY-5T-21P CITY-S87-ZIP
THLE [ palete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-5T-71P
TITLE " O Delete TITLE O Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

indicated on this report-e
of the corporatiop-of the recd
changed, or

SIGNATUR

eport as I
wered.

)

13. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
et 3 report is true and accuralg-a) that my signature shall have the same legai effect as if made under oath; that | am an officer or director
: ﬁ gd by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
)

e Ve

) /sl

ND TYPED OR PRI}?D NAMEPF SIGNING OFFICER OR DIRECTOR

[ Daytime Phone #




