2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 15, 2000 8:00 am
VICKIE POPKIN KLIGERMAN, P.A. Secretary of State
02-15-2000 90052 040 ***200.00
Principal Place of Business Mailing Address
100 §. PINE ISLAND ROAD 100 S. PINE ISLAND ROAD
STE 200 STE 20
PLANTATION FL 33324 PLANTATION FL 33324-2664
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0167845 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
=~ = '§. Name and-Addreas of Current Registered Agent— ... .- . .~ - . .-..T. Name and Address of New Registered Agent
MName
KLIGERMAN, VICKIE POPKIN Street Address (P.0. Box Numper is Not Acceptable)
100 S. PINE ISLADN ROAD
STE 201
PLANTATION FL 33324 oy FL [ 27 oo
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
Signatura, typed or printad name of registerad agant and tite f applicable (NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loct ian Finarci
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 'Erj:tuIg:ncc;ia{’_-‘,noprwal:'?brzni::\n:nc‘ng [} fclSJegHohgzisB ?
(See criteria on back) U Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 1 Defete TITLE - O change [ Addition
NAME KLIGERMAN, VICKIE P. NAME
STREET ADDAESS | 100 S PINE ISLAND RD STE 201 STREET ADDHESS
"CITY-5T-2IP PLANTA‘"ON FL 33324 CITY-8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE i e e w T e e S ] gl - T TNLE : = © ==~ - [JChange -[J-Adcltion
NAME NAME
STREET ADDRESS STREET ADDAESS
cm' ST-ZiP CITY-ST-2IP
TITLE [ Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-ST-ZIP
TIME [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IF,
me | - -JDelets -, TITLE [ change  [] Addition
HAME AU I
STREET ADDRESS VNt T ) s aooRess,
CIY-ST-2P ‘ - A L Z s

13. | bereby certify that the information supplied with this filing coes not g ‘,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repor] e and accyLa that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stailutes; and that my name appears in Block 11 of Block 12 if

H2 ) asy- ¢34-303/

S¥YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Qaytime Phona #

CR2E034 (9/99)



