2001 I\JNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

;
[ ]
DOCUMENT # K99343 Apr 26, 2001 8:00 am
1~ Bty Name ecretary of State
Principa Place of Business Mailing Address
8211 W BROWARD BLYD STE 230 P.O. BOX 923419 .
PLANTATION FL 33324 NORCROSS GA 30092 '
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElI Number Applied For
65-0129056 Not Applicable
Zi Countr Zi Countr i
P Hiry ® wmry 5. Certificate of Status Desired O $8'75 Addll!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
WEINBERG, STEVEN A.
Street Address (P.O. Box Mumber is Not Acceptable)
8000 PETERS ROAD SUITE 200
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bott, in the State of Florida.
SIGNATURE
Sigrature, lyped or printed name of registered egert and title 'f applicable {NOTE: Registered Agent s.gnature required vimen reinstating) Nate
i i iai satishy | : s NOVW T 5
9. This gprporallgn is eligible 10 satisfy its intangibie FILE NOW ! FEE IS_ 5150.08 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. Aftey MAY 1, 2007 Fee will be $550.00 T S g ¥ Y
g e - ’ rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TITLE . Change  [] Aadition
Nanie GOLD, HAR NAME (/' O, &L’X q Z 5 L_.} ( ¢
STREET ADDRESS PO Bo 42341D STREET ADDBRESS ‘4
CITY-ST-2IP NORCRO G/A. 30010_3419 CITY-8T-217
TITLE ] Delete TITLE ) Crange [ &ddition
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-71P
THLE [ Deleta TITLE (I Change [ Additicn !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-ZIp CIT¢-8T-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS TREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ Delete TITLE ] Change T[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CATY-SP- 2P
TITLE 7] Delete TITLE O Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not 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 and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in ?ock 11 or Block 12 if

changed, or on an attachmpnifwith af addregs, with aff other iike empowered. ‘}O _—
4 (C Yo27°9

e crie G (4 ﬂvg{&wf’ W o

S E N e ey
SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




