2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AN Feb 08, 2000 8:00 am
: Secretary of State
02-08-2000 90158 049 ***150.00
Principal Place of Business Malling Address
247 SW 3RD AVENUE 9% JUDITH SELESNICK
2410 N E 33RD ST. 2410 N E 33RD ST
FORT LAUDERDALE FL 33312 LIGHTHOUSE POINT fL 33064-8143
us '
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0126414 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
. - ' Name
SELESNICK, JUDITH Street Address (P.O. Box Nurber is Not Acceptable)
2410 N E 33RD ST.
UGHTHOUSE POINT FL FL 33064
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. (NOTE: Ragistered Agant signeture Tequireg when Teinsiating) CATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 taction C i 6 .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 1e. Es:thgandag\;z:igbnmigwnéncxng O fgﬂ%h;zﬁ? e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O petete TME Ol Change [ Addition
NAKE SELESNICK, JUDY NAME
STREET ADORESS | 241Q N.E. 33RD ST. STREET ADDRESS
CITY-5T-21P LIGHTHOUSE PT. FL CITY-ST-2P
TMLE ] Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
'HTLEV_ W I s s wmeTe—miT T o g ‘_.E.De!ele. - - THLE - e iy _L:.i.‘ e B Cmg@ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TITLE ' . [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IF
TITLE [ pelate TITLE O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-21P b CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 cath: that | am an officer or director
af the carparatian or the receiver or trustee empowerad ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 7 11 or Blogk 12 if

changed, or on an attachment with an address, with ali other likg empower
T - .
; Y/ 005

i ol o T o Setespick S A

SIGNATYAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae /T ?{mme Ph:?l«
ra

SIGNATURE: % N
4

= G5 GP6-765 7

CR2E034 (3/99)



