2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67107 Jan 19, 2000 8:00 am
- Enuy eme Secretary of State

'
Principal Flace of Business Mailing Address
924 NORTH FEDERAL HIGHWAY 924 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3538 D [] '] U 4 0 77
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—2795677 « |Not Applicable
Zip Country . Zip - Country 5. Certificate of Status Desired O ?g'ggqlﬁ?eﬂﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Ronaid - Muond

MICHAELSON, JANET : : .
3414 WATER OAKS DR s fe s I Mﬁs\ﬁ%pﬁﬂé)\l Street

HOLLYWOOD FL 33021 HO\\\;( wood , FL. 32&c2]

City F Zip Code

8. The above named entity submits this statement for the purpg f changing its registered office or reglslered agent, or both, in the State of Florida.

72 % IIH_/ZOO&)

SIGNATURE

Signatura, typed or printed name of registered :?&:ml and title f applicabla. {NOTE: Regstared Agent signature regured when reinstating) GATE
9. This corporation is eligible (o safisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
2 1= ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .~ | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE P Delete THLE P d E’ﬁange [] Addition
NAME MICHAELSON, JANET \ NAME o. Rena)
STREET ADDRESS | 3414 WATER QAKS DRIVE sTaeeT aooness | 3O ey Shre f
omv-st-zp | HOLLYWOOD FL /" ov-ste | Vel woodh L. 830Z| .
TLE v : [ elete TITLE V PTChange [ Addiion
NAME MICHAEL SON, ROBERT NAME % -
stweeraooress | 924 N, FEDERAL HIGHWAY STREET ADDRESS qoq Kicin ley
arv-st-z | HOLLYWOOD FL / CITY-ST-ZP fiyfueood. Florida
e D @ Hekre [ O Change [ Addtion
NAME MICHAELSON, ERNEST NAME
STREET ADCRESS | 3414 WATER QAKS DRIVE STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL ' CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIMLE O pelete TIMLE JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE 1 Delete ATLE [] change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify ftated in Section 112.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1% ame legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver 0 s!ee empowered to ex
changed or on an attachmen - il

SIGNATURE: _

Daytime Phore #

SENATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR

CR2E034 (9/99)



