2000 UNIFORM BUSINESS

REPORT (UBR)

PRCENTH L L2gw

'.’.‘_,f B

f"

DSV Plﬁ%# ¢o 20

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90057 023 ***150.00

Principa’ Place ot Busingss

1743 £ HOLLENDALE P21 @(@ #;_'*7’75
HALLANDALE FL 30009

Mailing Addrass

2. Principal Placs of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apt, #, etc. TTE IN THIS SPACE
City & State City & State 4. FEINymbel . . Applled For
05_'0.?// 6575 Noi Applicable
Zip Country Zp Country e . $8.75 Additional
’ 8. Certificate of Slatus Desirad a3 Foo Roquired
§. Name and Addregs of Current Registared Ageni 7. Name and Address of New Rogistered Lgent
R - Name .
- L NEME e [ -~ - -
FISHER, JACOB Streel Address (P.O. Box Numcer is Not Acceprabla)
1748 E HALLANDALE BCH BLVD , #275
#2175
HALLANDALE FL 33“)9 City FL l Zip Cade
8. The ahove named entity submits this steternent for the purposa of changing its ragistered office or registered agent. or bath, in the Siate ¢f Florida.
SIGNATURE
S.ontae, ped of pned name of fegistered apent and e i apoicEia lNOTE_' Ragistared AQent Sigharura raqulred when renstaing © - DATE : .
9. This corporation is sfigiole 10 salisty its Intangible -FILE NOW!II FEE IS $150.00 . '.‘“d- Bleciion Cafhpalgn Financing R "{"'$f5.00 May:ia;fu_

Tax fiting requirament and elects to do so.
(See criteria on back)

"Atter MAY 1, 2000 Fee wiil be 3550 00
Mzke Chack Payahble to Department of Stata

“Trust Fund Contribution.

Eald

(0" AddedtoFaes '

11, OFFICERS AND DIRECTORS : I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Deete Tme 4 .Oichanga [ aadition
Hamee FISHER, JACOB NAME . : -
STREET ADORESS | 1749 £ HOLLENDALE BCH BLVD SIREET ADDFESS. - EEH ¢
Ciy-$1. P HAU.ANUALE Fl. 23008 CITY-ST-2P ¥
TME - D Dekere TnE D trange T Acdition
NAME NAME

STREET AUURESS STREET ADDRESS

Giry-51-0P LTIy -S1-21P

TE 0 Delete TME Oownge O Addﬂm
MAME N . . e s e e e e

STREET ADDRESS STREET ADORESS

CIry-5T-219 CITry-sT-2IP /‘\
e i T Oeete e T chunge \ (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Cim.-S1-7IF

TE 2 alese e \{ Crange IS Adtion
NAME MAME

STRZET ADCRESS STREET ADDRESS

GITY-51-212 CITY- §T- 3P

HTLE O Detete me Tefange [ Additicn
NAME HAME

STREET ACDRESS STREET ADDRESS -

Crry-S1-2P CITv.5T-1IP

13, ihereby cermy that the information supplied with this filing does not qualily for the axemption stated in Saction 1184 egs;(l] Flarida Statutes. | further centlty that the information
indicated on this raport of supplemenal repor s Tue and atturate aNd thal my sigrature shal have the same legal effect as ' mads under oath; that | am an officer o direciox
of the corpration or the raceiver or rusiée empowered 10 axecuta this rengg BS retuired Dy, ter 607, Fiarida Statutes; and that my nams appears 'n Block 11 or Block 12 if

changed, of on an attachment with ao addroys, with all gther Jik;
Tty Bxbher /2 é/a,a
hd Date T Dapdre Pwhe s

-

Ry

R 1 o)

i a e o
S wgdd -*

oS a6 hisavlE
iGN OFFICER OR DIAECTOR

\_

SIGNATURE:

"

CR2E034 (3119) : -



