2000 UNIFORM BUSINESS BREPORT {(UBH)

DOCUMENT # K87271 FILED
1. Entity N
May 03, 2000 8:00 am
05-03-2000 90103 038 ***150.00
Principal Place of Business Maiting Address
S100 W COPANS RD 5100 W GOPANS RD
MARGATE FL 33063 MARGATE FL 33063-7747
J gV AATT
= TS > Ve RN
Suite, Apt. #, stc. Suite, Apt. #, elc. DO r.\iOT' WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0120831 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, FRANK R. Street Address (P.O. Box Nuﬁéer is Mot Acceptable)
4700 NW 2 AVE
CORPORATE PLAZA, STE 400
BOCA RATON FL 33431 oy FL | 27 oo

8. The above narmned 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 prirted name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) o L . ™
9. Iglsfiorp::ran?n |seilig|m; t? statrtsfydns Intangible att FI;EA;N‘?V:&;.OFFEE lS. $150.5050 3 10, Election Campaign Financing $5.00 may B
P '”9 ?q“ rement and giecls 1o do so. er ’ ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change  [] Addition
NAME SWEETBAUM, JUDITH NAME
STREET ADDRESS 3090 ALAMANDA ST STREET ADDRESS
DITY-$1-2iP _MIAMI FL CITY-5T-2p
TITEE D [ pelete TLE [ change [ Addition
HAME SWEETBAUM, JUDITH NAME
STREET ADDRESS | 3000 ALAMANDA ST STREET ADDRESS
CITY-ST-2IP I FL CITY-ST-2IP
TITLE ~ [ Detete - me - - = meter e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
THiLE O peiete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Dglete TLE [J Change [ Addition
NAME MAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
1ITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

13. | hereby cerlify that the information supplied with this tiling does not quality tor the exemplion staled in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. M. P 4 17-80 D5y G75 4611

SIGNATURE: 0«., 4

/ GNATURE AND TYPED OR PRINTED NAME OF S'GNING CFFICER OR DIRECTOR 7 Date Daytime Phona #

CR2E034 (9/99}



