2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99976 FILED
1. Entiy Nefno Mar 02, 2000 8:00 am
ll .
03-02-2000 90119 001 ***150.00
Principal Place of Business Mailing Address
146 GREENS RD. 146 GREENS RO.
HOLLYWOOD FL 3301 HOLLYWQOD FL 33021-284t
¢ e R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number Applied For
) 59—2640186 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired [ ?:;-g;r’q Lﬁ?:c"“"”a'
- ~— "6 Name and Address of Current Registered Agent.. - . 7. Name and Address of New Registered Agent
Name
ZWICKLER, SEYMOUR Street Address {P.C. Box Number is Not Acceptable)
146 GREENS RD.
HOLLYWOOQD FL 33021
City FL Zip Code

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

SIGNATURE >
Signature, typed or prirnted name of registered agent and title if applicabla, (NQOTE' Registerad Agent signature required when remnstating) DATE
B e | s sy | 10 EectenCampoin rancing 85,00 way
@ T N s - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) N( Make Check Payahle to Department of State
1. B OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DP [ Delete TILE [Jchange [ Addition
NAME ZWICKLER, SEYMOUR NAME
STREET ADDRESS | 146 (GREENS RD. STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL CITY-ST-2IF
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Clchange [ Addition
NAME T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-§1-21P
TITLE O elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 4 [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13,1 héreby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue 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 empgferad xeculte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i

ety DY, L tfofowas () 961753

e
FFICER 0%11 - Date Daytime Phone #
g

SIGNATURE: ___ - v

SIGNATURE AN TYPED

‘W“E ;sﬁ’imvai

CR2E034 (9/99)



