2000 UNIFORM BUSINESS REPORT (UBR) h

1. Entity Name H58792 b 16 2000 8.00
Fe , :00 am
02-16-2000 90056 020 ***158.75
Principal Place of Business Mailing Address
1427 BANKS RD. 1427 BANKS RD.
MARGATE FiL 33063-3841 MARGATE FL 33063-3941
Suite, Apt.i#‘ etc. Suite, Apt. #, etc. DO NOT WR!'TE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘255%70 Not Applicable
Zi Zi < it
® Courtry ® ‘ ouniry 5. Certificate of Status Desired $8.75 Additional
Fea Reguired
: ~—~—6,~Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
KLAHN, SABAS Street Address (P.O. Box Number is Not Acceptable)
11862 ISLAND LAKES LN
BOCA RATON FL 33478
City FL Zip Code
8. The abovs named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. [NOTE: Regrsiared Agent signature required when reinstating) DATE
. o - . m
9. Ih|smcicr:rporat|?:r; is 8|;gl:f t(I) statlffydns Intangible " FILE NOW1l} E;EE i?;"$;50.00 . 10. Elsction Campaign Financing $5.00 May Ba
ax liling requirement and slects Lo 40 S0. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I?SD [ Defete TILE Clchange [ Addition | &
N <M
NaE KLAHN, SABAS AN >
STRET 0065 | 11862 ISLAND LAKES LANE ST S g
-8T- -ST-21
BOCA RATON FI 33478 _ |8
TMLE [ pefete TILE (O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2I1P
e . ) [ celete TILE . - - o [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-3$1-2IP CITY-3T-2IP
THLE [ Detete TITLE O Charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
13. { hereby cerlify that the information supptfed with this filing does nglgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemepfal regfrt is true and accrat®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 apfruside empowered to exgelitd this report as regui y Chapter 807, Florida Statutes; and thal my name appears in Biock 11 of Block 12
changed, or on an attachment wit address #ith all othedlike empoware:
DU T R Ny ,»é.:ww.,: , ) -
SIGNATURE: S —mivin@i= v W™ _____——-——-——._:___% 4 // ov ‘is v 977012 o
PR o SIGNATURE AND TYPEP QR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dato Daytme Pnone #

7



