2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H30535 Apr 27,2001 8:00 am
P
"ALBERT R. CIOFF), M. PA ecretary of State
) PR T 04-27-2001 90233 020 ***150.00
Principal Place of Business Maiiing Address
770 NW. 71T COURT 7710 NW. 18T COURT
#103 #103
TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite, Apt # etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbsr  NOYT APPLICABLE Applied For
Mot Applcabie
Z Zi y .
® Country ? Country 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
ENTIN, RICHARD C.
Street Address (P.O. Box Number is Not Acceptabla)
8411 WEST OAKLAND PARK. BLVD. °
SUITE 100
SUNRISE FL 33351
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature. tyoed ar panted nare of registered agent and title . apalicanle, {MNOTE: Reg stered Agent signature secuired when rensial rg DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOWIH FEE IS $150.00 loct ) ‘
Tax filing requirement and elects Lo do so, Afier MAY 1, 2007 Fee will ba $550.00 10. Eect\on Campaign Financing $5.00 way Be
o T N rust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Pavable to Deparirment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD g [ Detets TITLE Shacge [ Addition
e CIOFFINALBEBPR. MD - ADDRESS CHANGE ONLY kbt
SIREET ADERESS | B110 N. TH ST. STREET ADDRESS 310 S.E. 3RD STREET
are-stze | GO TRREEK FL 33073 CITY-57-71p POMPANO BCH,FL 33060-7120
e S L e e ADDRESS CHANGE ONLY febghange - L dcir
HAME CIOFFi, D . NAME 210 S.E. 3 |
STREET ADDRESS | 5110 48 ST. STREET ADDRESS " RD STREET
GITY-5T-ZiF CO NUT CR K FL 33073 CITY-ST-2P POMPANO BEACH r F 3 3 0 6 O - 7 1 2 0
TITLE 1 Delete TLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2t CITY-ST-2IP
THTLE [ Delte TILE [ Crangs ] Additen
MAME MAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ Charge [ Adultion
NAME HAME
STREET ADCRESS STREET ADDRESS
CHY-8T-41P CiTY-ST-212
TITLE T Delete TITLE [ Change  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i}, Florida Statutes, 1 further cerlify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an oficer or direclor

of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears 'n Block 11 or Block 12 if
changed, or on an attachment’wth an adgiress~yitit all O\her iike empowered.

»
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