2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H42981 Feb 27,2001 8:00 am
1. Ently Name Secretary of State
DRESNER MANAGEMENT SERVICE, INC. s O a7 e
Principal Place cf Business Mailing Address
6730 NW. 26TH TERRACE 6730 N.W. 26TH TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE Ft. 33309 Uiliwvwuss
s R s IUIMHRANCETAAMER RN
Suite, Apl. #, etc. . Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2486338 Applied For
Not Applicable
Zlp Country Zip Country 5. Centificate of Status Desred [ §8-75 Additional
ee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

~DRESNER, SHIRLEY ™ T -
6730 N.W. 26TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
® Mot recunaman na secs ot | AtorMAY',2001 Feowilbo§as0gp | " EectnComponinancng | $5.00 way 5o
g ré . : - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DP O Delete e Ol change [ Addition
NAME DRESNER, SHIRLEY NAME
steeeT anoress | 6730 N.W. 26TH TERR. STREET ADGRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-$7-2IP
TITLE ST " O Dalete LE [ change [ Addition
NAME DRESNER, LAWRENCE A. NAME
streer Aooress | 6730 N.W. 26TH TERR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
TITLE : [ Delete TITLE [J Change  [] Addilion
NAME NAME
T STREET ADDRESS - - - —— ~STAEET ADDRESS" | ~ Tt e T
CiTY-ST-2P CITY-ST-2IP
TMLE ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2P CITY-ST-Z1P
TITLE 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: cAqulanod 0. -ﬁjulm“/ Lawrence A.

~13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empewered to execulte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

Dresner 2/21/01 (954)971-597¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (10/00)



