2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K86760 .
1 Eniy Nore Apr 13,2000 8:00 am
RONALD S. FRIEDMAN, C.P-A., PA. ecretary of State
, 04-13-2000 90042 015 ***150.00
Principal Place of Business Mailing Address
2 § UNIVERSITY DR 2 8§ UNIVERSITY DR
327 327
PLANTATION FL 33324 ; PLANTATION FL 33324-3307 N o
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0124351 Neot Applicable
Zi 1 Zi Coun iti
Ld Country ° untry 5. Certificate of Status Desired O $8'75 A,dd't'onal
Fes Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent _.
- Name
FR|EDMAN’ HON Street Address (P.C. Box Number Is Not Acceptable)
2 SOUTH UNIVERSITY DR
327
PLANTATION FL 33324 ‘ :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applipable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
Q. $hisﬁ$orporatign is eligiblc;e lt‘J salisfyc:ts Intangible / FILE NOW!!! FEE |€! $150.00 10. Election Campalgn Financing $5.00 May 8¢
ax ing rgqulremen and elecis todoso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 1 Delete TITLE [ Change [ Addition
NAME FRIEDMAN, RON NAME
streer anoness | 2 SOUTH UNIVERSITY DR #327 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 Criy-S7-21P
TITLE T [ Delete TITLE {(J Change [ Additicn
NAME FRIEDMAN, RON NAME
smeer aoneess | 2 SOUTH UNIVERSITY DR #327 STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33324 CITY-§T7-2IP
TE -~ . .- [ Delete TITLE -~ . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
e e O oelete THILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST- 2P
13. | hereby ceriify that the infermation supplied with this filing does nat qualify 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 an accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or zrustee EMOQIKEsa ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachmp i ¢
SIGNATURE l/ bl DY Y22 2)0
ita Daytme Phone #

CR2E034 (9/99)



