2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L62617
DOCUN 6 Mar 06, 2000 8:00 am
ALYSE, INC. Secretary of State
03-06-2000 90131 017 ***158.75
Principal Place of Business Mailing Address
2191 SOUTHWEST t15TH TERRACE 219 SOUTHWEST 115TH TERRACE
DAVIE £L 33325 DAVIE FL 333254855
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 65-0197130 Not Applicable
e Country 2P Country 5. Certificate of Status Desired geae.g?q lﬁged;tional
- 6. Name and Address of Current Registered Agent._ .. ... _ — . 7. Name and Address of New Registered Agent
Name
GLASSER’ GENE K. Street Address (P.C. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

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 printed name of ragisterad agent and tite If applicable. {NOTE: Registerad Agent signature required when rainstating) OATE
) L o ) |
B o e oot | aftr MY 12000 Foo il pe $os000 | "% Eision Campeion Francng | $5.00 vy 8o
=TS ' AN ' Trust Fund Contribution. | Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
NAME GILBERT, JUDD NAME
sreer aoress | 2191 S.W. 115TH TERRACE STREET ADDRESS
CITY-S1- 7P DAVIE FL CITY-S1-2IP
TITLE STD 7 pelete TITLE [ Changs  [] Addition
NAME GILBERT, BEVERLY HAME
streer aooress | 2191 S.W. 115TH TERRACE STREET ADDRESS
CITY- S7-21P DAVIE FL CITY-ST-2IP
TTLE - . O -Delete TE  —— - Cme e a e [T} Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-7IP
TITLE 2 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac nt with an addrass, with allother like empowered.

Bet/erJ}/I Gilbert  A-16-00

A .
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

SIGNATUHWD

v

CR2E034 (9/99)



