2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 10, 2000 8:00 am
JEROME A. BAUMAN, P-A. ecretary of State
04-10-2000 90028 020 ***150.00
Principal Place of Business Mailing Address
7118 W. BROWARD BLVD 7119 W. BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 333172210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'01?%21 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Addi!ional
Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name .
BAUMAN' JEROME A, ESQ. Street Addrgss (P.O. Box Number is Not Acc’sgaita.ble)d
-7020-PEVERS RO, E-103 FITE NS L v
Cit Zj de
, Y PlanmtaTion F( FL | 8%9%.9
8. The above namad entity submits this statement for the purpose of changing its registered officgyr registered agent, or bath, in the State of Florida,
SIGNATURE “f/ (\0/ 2D
Signatura, typad o printed name of registered agent and title if applicable. flo’f: Ragistared Agent signatura required when reinstating) DhTE \
- N — . e ‘ | —
e e e s | pfor MAY 1,200 Foo wil e gssoon | 1* S0l CampaienFareng - $5.00 ay e
g i ’ er 1 ee e - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D OJ pelete TLE O chenge  [J Addition
NAME BAUMAN, JEROME A., ESQ. HAME
streer aboress | 7119 W. BROWARD 8LVD STREET ADDRESS
CITY-ST-ZiF PLANTATION FL 33317 CITY-5T-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelste TILE [ Change [ Addition
NAME - NAME ~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7IP
e O Delete s A [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 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 on an attachment with an addressewith all other like empowerad.

. ,(\‘EQQM A @r\—dmwd ‘([‘{IJCM) Y-y p-330 b

SIGNATURE:

1GN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T pete Daytime Phone #

e

CR2E034 (9/99



