=% ..2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # J02754 Jan 26, 2000 8:00 am

e

Titity Name

TTSRIVERWOOD ENTERPRISES, INC. Secretary of State

01-26-2000 90130 045 ***158.75

[

- Principal Place of Business Mailing Address
- 4850 N. STATE ROAD 7 4850 N. STATE ROAD 7
_ LAUDERDALE LAKES FL 33119 LAUDERDALE LAKES FL 333195869
= s us 80007706
3! M sraTe Rd y sl N ISTpTE £d )
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
390 Jma
City & State City & Stato 2. FEI Number [Agplied For
- /%4/7(47;“” F/ /ﬁ/ﬁ?f/m— F/ 53-2679650 !Not,—‘-;,-;,::. .
i e 23379 g}r% 21;3’33 > Cwy P §. Certificate of Status Desired '% ?g-ggﬁiﬁtional
r 6. Name and Address ot Current Registered Agent T 7. Name and Address of New Regisiered Agent '
- Name
- -—\7‘;J — /ﬁa‘-/:ﬂ
B DUBOFF, STANLEY Street Aﬁress - (PO. Boxflymber is Not Acceptal‘ag
9825 W SAMPLE RD ur S7are d 7
CORAL SPRINGS FL 33065 S 7E Soo ]
City Zip Code
3 y//MM—n FL I3/
8. The above name: ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signathyped or printed rhefho of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
- ) - . paign Financing 5. May B
lﬁl Tax fll{!‘lg rgquurement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Comtripution, | f i deodoto F?:as 9
ake Check Payable to Department o ]
i (See criteria on back) O Make Check Payable to Department of Stat
; 11 OFFICERS AND BIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F TILE PD [ Delste TMLE o
NAME PERLIN, JUDY L NAME
streeT AcDRESS | 7796MANDARIN DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§T-2iP
TITLE VP ) ) 3 Delete TITLE ﬂ‘Change O ree
e SCHLEIN, RALPH e 7723 nw 1¢ Place
stReeTaDDRESS- | B8791HOWLY CT - - © 7§ SWREET ADDRESS | )
CITY-ST-2P TAMARAC FL : CITY-ST-21P Tamarae 7’1 3332
TITLE D O Delee TWiLE ﬁ(:hange 1 Additic
NAME BAZANO, CORY NavE Séct l‘ I rés
staceracoress | 7796 MANDARIN DR STREET ADDRESS
orv-st2¢ | BOCA RATON FL 33433 OITY-ST-2F
TILE D 1 Delete TMLE [ change [} Additic
NAME BALZANO, TARA NAME
streer aDORESS | 7786 MANDARIN DR STREET ADDRESS
cmy-st-2P | BOCA RATON FL 33433 CATY-ST-2IP
TILE [ Delete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ip CITY-S1-2IP
TITLE 7 Dedete TILE [J Change  [] Additic
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. ! further certify that the information
—-|——ingicated-on.thi supplemental report is frue 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 Tus) poweTEDHto-exesute-dhis.repact as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oy Block 121
changed, or on an attachmeg &h an agdress, other like empowered. %&

SIGNATURE: g L \Joy i/fi%éfﬂ)yﬂ_)uo - //14704' - G5H 793-/a0

75 OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 7/ Date Daytime Phore #




