2001 UNIFORM BUSINESS REPORT (UBR) FILED

DO 1 Mar 20,2001 8:00 am
Do L08154 Secretary of State

Principal Place of Business Mailing Addréss
600 UNIVERSITY DR €00 UNVERSITY DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
c 0 C0035427
T S IMRRIRARRNIENAAmm
T T SUter ARt #rele S ﬁ_SuiLerAnLL_elc‘_._\ij____r%ﬂ___‘_____’ . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
136293 Nat Applicabte
Zip Country Zip Country o - $8.75 additional
5. Certilicate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, LAWRENCE .
! Street Address (P.O. Box Number is Not Acceptable)
600 UNIVERSITY DR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiorida.

| CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and {itle if applicable, (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisly its Intangible ____FILE NOW!!! FEE IS $15000 _ . . N . I
e e T 2007 P il b SB80.0~ ~ e o Franan— " $5:00 way 85
{Ses criteria on back) -0 Make Check Payable to Department of State Hen- %
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TME [ change [ Addition
NAME ALTMAN, LAWRENCE I. HAME
STREET ADDRESS | 600 UNIVERSITY DRIVE STREET ADCAESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-5T- 2P
Tt ST O Delete H T , ClcChange [} Addition
NAME ALTMAN, HAROLD L o NAME ~
TomeETADOES | GO0 UNVERSITY DRIVE =TT SR ADDRESS | R
orsr-2¢ | GORAL SPRINGS FL 33071 or-s1-27
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P .
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE (3 ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-§T-2P

13. 1 hereby certify that the infermation supplied with this 1i|in§; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachme ith an addresg-with all gther like empowered.
SIGNATU (. 47 W/ dé’um/ce y F-LS-0f  A¥-75-2004

/ SIGNATURE AHQ_TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂr ey y éA/,.,—- Date Daytima Phone #

0138210



