2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24588 Mar 24,2000 8:00 am

 PARKWOOD ELM CORP. Secretary of State

F 03-24-2000 90084 004 ***150.00

FILED

'Principal Place of Business

% ALAN J. WERKSMAN
160 SW. 12TH AVENUE, #1018
DEERFIELD BEACH FL 334423114

Mailing Address

% ALAN J. WERKSMAN
160 $W. 12TH AVENUE. #1018
DEERFIELD BEACH FL 334423114

2. Principal Place of Business 3. Mailing Address

L

LR RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, etc.

- City & State City & State 4, FEI Number 16903 Applied For
59-2 5 fNot Applicable
Zi Countr ip’ C i
P ountry e ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. WERKSMAN, ALAN J., ESQ. ’ . . — = -

Sireet Address (P.O. Box Mumber is Not Acceptable)

L 160 SW 12 AVENUE, #1018
: DEERFIELD BEACH FL 33442-3114

| o FL

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

Zip Code

Fgmad™)

SIGNATURE

i Signature. typad or printed name of registered agant and bile € applicabla.

(NOTE. Registerad Agent signature required whern reinslating) DATE

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

'9. This corporation is eligible to satisfy Its Intangible

o ) 10, Election Campaign Financi
Tax filing requirement and elests 1o do so. palg cng

$5.00 may Be

(e criteria on back) O Make Checl Payable to Depariment of State Trust Fund Gontribution. Added to Fees
RTD OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
i‘n‘ILE PD O veiste TLE Clomange [ Addtion | §
Naste SADKIN, SEYMOUR NAME %
STREET ADDRESS 4910 WOODLANDS BLVD. STREET ADDRESS Q
é:mtsrzw TAMARAC FL 33319 CITY -ST- 2P ‘ 'éi
s sD [ Delste ME Pcrange [ Addition | O
v CASSINO, MICHAEL J., JR. NAME
szt anoress | 2114 RADNOR COURT sweeraporess {871 Country Club Dr.
emv-s-2p | JUNO ISLES FL 33408 crv-st-22 [N. Palm Beach, F{ 33408
LE O Delste e Clcrange [ Addition
AME ' NAME
STREET ADDRESS o _ ; STREET ADDRESS
G- 51-2P Ty -ST-7P
E‘\(LE 3 pelete TILE [ change [ Addition
v NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
ims 3 pelete Tme [ ctiange [ Addition
e NAME
STREET ADDRESS STREET ADDAESS
Y-si-2p OIY-55-2P
HiLe {7 Deete TIMLE (] Change (] Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
imY-sT.2p CTY-ST-21P

3 | hereby cerlify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07{3Yi}, Flarida Statutes. | further certify that the information
indicated on this report or supplemnental 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 trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment withf&N addrgap, with gll other like empowered.
3 g (WA sy oy . ) .
[BIGNATURE: e e /ﬂ e, 31200 7§-767-/000

~ SIGNATURE AND TYREDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F |




