2001 uﬁlkoﬁM BUSINESS nEPonf (u:hn) . FILED

DOCUMENT # K | Feb 12, 2001 8:00 am
it #RITIO8 Secretary of State

HEM HEAI‘TY’ !NC 02-12-2001 90008 033 ***150.00
Principal Place of Business Maiiing Address
% BRUCE M. GOTTLIEB % BRUCE M. GOTTLIEB
1109 N. FEDERAL HWY #8 1109 N. FEDERAL HWY. #8
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3634

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0161756 Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desied ~ []  $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
B T e T ) 3 o T e e eSS, e eeemE o e -
—BRUGE-GOTFLAB-ESC BRC ,
! GOTTL [ E 6 I Street Address (P.O. Box Number is Not Acceptable)
125 N 46 AVE :
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 1 ) N )
3 tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME MILLER, TODD L NAME
STREET ADDRESS | 8 1100 N FEDERAL HWY STREET ADGHESS
CITY-5T-ZIP HOLLYWOOD FL CITY-ST-ZIP
TITLE ST meme TITLE <sT J‘a'b i A . M lert gyange [Pfaddition
NAME MILLER, ROBERT L NAME Lieqd p. Feb sy ¥
STREET ADDRESS | § 1109 N FEDERAL HWY STREET ADDRESS Hhityprood FL BBO20
CITY-S1-2IP HOLLYWOOD FL CITY-§T1-2IP
TILE [ Delete TITLE [ cChange [ Addition
l=NAME=~ . —— . = — e s S - ~HAME_ . o] EC PSS NS 4 T el R S —— S
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-Z2IP CITY-ST-ZIP
TITLE O Delete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE [ pelete TILE O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali e exernption stated in Section 119.07{3Xi), Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate ang4 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 frustee empowered to execuls h poryas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/meal%f (e 17209999

SIGNATURE: fég

PEDOH PINTEDAME OF SWrING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all othe
Daytime®hone #

SIGNATURE ANB

VILRD 10

CR2E034 (10/00)

|




