2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34577 May 15,2000 8:00 am
. ity Nam
r f
C. HOLLANDER & ASSOC. INC. Secretary of State
05-15-2000 90181 034 ***150.00
Principal Place of Business Mailing Address
6635 W. COMMERCIAL BLVD. 6635 W. COMMERCIAL BLVD.
STE. #117 STE. #117 ; .
TAMARAG FL 33319 TAMARAC FL 333192141 Il AR B A
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NbT WHrITE IN TH]S SPACE
City & State City & State 4. FEI Number Applied For
Mm Nat Applicable
4 Country “ip Country 5. Certificate of Status Desired E | $875 Additional
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt ’ ’ Name T i ! ’
HOLLANDER, CRAIG Street Address (P.C. Box Number is Not Acceptable}
6635 W. COMMERCIAL BLVD.
STE. 117
TAMARAC FL 33319 Ciy Fy | Zp Cove

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

SIGNATURE
Signature, typed or primtad name of registered agant and title it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
el I T T
= * N Trust Fund Contribution, O Added 10 Fees
(See crileria en back) O Make Check Payable to Department of State '

1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O pelete TITLE ' [ Change [ Addition
NAME HOLLANDER, CRAIG NAME

STREET ADDRESS | 8635 W. COMMERCIAL BLVD. STE. 117 STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-$T-2IP

THLE O petete e : O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ‘

CITY-$7-7IP CITY-ST-7IP ;
ame -~ o o O pelete TILE , _ ., CJchange  [JAddition
NAME NAME ' T

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§T-2IP )

TITLE O pelete TITLE ' [ Change [ Addition
NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-7IP

TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hoareby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and thal my signature shall have the same legal effect as if made under.oath; that | am an officer or director
of the corperation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ajjdress, with all other like empowered. :

SIGNATURE; Y 04 406 Hollaidin faes bi,/urbfafa is’ﬂf' 7200 )P5F

D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #

CR2E034 (9/99)



