2000 UNIFORM BUSINESS REPORT (UBR)

TITLE Crange [ Agdition

D
STREET ADDRESS %% ngé\%m

CITY-T-2IP PAYPANG BCH. , ALORIDA 3306R%

L D D Delete
NAME LEIBOV, HOWARD

sTReET ADDRESS | 5320 NW 88 AVE

CITY-57-2IP FT LAUDERDALE FL 33351

TIMLE D [X] Change ] Addition
NAME SCHULTZ, STEVEN

steeTanoiess | 4218 M 117 AVENUE
ar-st-z¢ | (ORAL SPRINGS, FLORIDA 33076

TITLE D 7 Delete
NAME SCHULTZ, STEVEN

seeraooaess | 10981 NW 20 DR
CITY-5T-2IP CORAL SPRINGS FL 33071

I

TITLE 1 Delete TILE [C] Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§r-21P

me 2 Delet THLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplenygeeteport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recei e Nmpowered 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 attachmegp(d s, with ali other like empowered.

SIGNATURE:

3/7/2000 ($i)486-2010

Date Daytime Phona #

. L o on - s s T
SIGRATORE AND TYPED OR PRINTED NAME OF S

CR2E034 (9/99)

1. Enity Nare Mar 13, 2000 8:00 am
METROPOLITAN PAYROLL CORP. Secretary Of State
03-13-2000 90009 023 ***150.00
Principal Place of Business Mailing Address
%SANDY LEIBOV %SANDY LEIBOV
1701 NW 31 AVENUE 1701 NW 31 AVENUE
FT. LAUDERDALE FL 33311 FT, LAUDERDALE FL 33311-433%
Suite, Apt. #, elc Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0231479 Not Applicable
Zip Country i Country 8. Certificate of Status Desired A $8'75 .t_\ddiiional
Fee Required
6:- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEIBOV’ SANDY Street Address (P.O. Box Number is Not Acceptable)
7547 BLACK OLIVE WAY
TAMARAC FL 33321
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
Signature, typed or printed name of registered agent and Uila {f applicable. (NOTE: Registered Agenl signature required when remstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi n B )
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 e Trjgt“?:n%agoﬁ:igguﬁ:rincmg 0 i%tgﬂ?oh;:ife
{See criteria an back) ™ Muke Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPS O Delete e Clchangs [ Addition
NAME LEIBOV, BERNARD M. NAME
streeT Aooress | 7547 BLACK OLIVE WAY STREET ADDRESS
CiTY-S7-2P TAMARAC FL CITY-S7-2Ip
TITLE T I Delete TITLE (] Change [ Adaition
HAME LEIBOV, SANDY NAME
steet anoaess | 7547 BLACK OLIVE STREET ADCRESS
cry-st-2F .| TAMARACK-FL-o~m - - - CITY-ST-2P _



