2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49771 FILED
- ey vane ' - Sgp 11,2000 8:00 am
¢

MARK S. GOZ MD-;PA cretary of State

-
e

"l'(, : 09-11-2000 90001 029 ***550.00
Principal Piace of Business Mailing Aeress
2951 NW. 49TH AVENUE ' 2351 NW. 49TH AVENUE
SUITE 201 SUITE 20t
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
T R R A R

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

City & State City & State 4. FEI Number 65 0 Applied For
105748 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired (| ?eae-;esq lﬁi::tionai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
N _ P . Narme _ D ew - . Lo -
GOZ, MARK 8.
Street Address (PO, Box Number s Not Acceptable!
1150 HILLSBORO MILE prave)
HILLSBORO BEACH FL 33062
i City FL Zip Code

,t{; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstatng} DATE
9. .This'cofporation is eligible 1o satisfy its Intangible " FILE NOWI! FEEd@.@ X . o
., o ) . . . 10. Election Campaign Financin
'3 Tax filing requirement and elects to do so. - Atter SEPTEMBER 13, 2000_Min. $750.00 Trost Py C;tr?buﬁon G 0 fds(;gj?o’“ézzsae
"024 (See ciiteria on back) O e Check Payable to Department of Stat
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME bP O pelete TLE [ Change [ Addition
HAME GOZ, MARK S. NAME
swReET Anoress | 1150 HILLSBORO MILE STREET ADDRESS
CITY-S7-2IP HILLSBORQ BEACH FL 33062 CIny-8T-21¢
TITLE o [J pelete TITLE [ Change [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [Jchange [ Addition
CNAME - | e . — e i e e E-NAME: . NS = SR == e e R e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 3 pelete TIME ] Change (] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 3 Celete TILE [Ichange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2Ip

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyment with an addq

ss, with all other like empowered.
SIGNATURE: /S ,MFFDA-'W- / %—o SEBY B S E

i OFFICEA OR DIRECTOR Daytrme Phona #

~




