2000 UNIFORM BUSINESS REPORT (UBR) FILED

004 (/99

3

DOCUMENT # L87003 Apr 21, 2000 8:00 am
Py ecretary of S
DSK-OPH, INC. ry of State

04-21-2000 90095 047 ***150.00

Principal Place of Business Mailing Address

500 E BROWARD BLVD. SUITE 1950 500 E BROWARD BLVD. SUITE 1950

FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33394-3004 R -

Suite, Apt. #, etc. Suite, Api. #, &tc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 650 Applied For
202239 Not Applicable
p Country Zip Country 5. Certficate of Status Desed ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .
ROBERTS, DOUGLAS L Street Address (PO. Box Number is Not Acceptable)
C/0 MOMBACH, BOYLE & HARDIN, PA
500 EAST BROWARD BOULEVARD SUME 1950
FORT LAUDERDALE FI 33394 , ;
City FL Zip Code
8. The above named entity subrnits this statement for the purpese of changing its registered office or regisiered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttls it applicable. {NOTE: Aegistered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Electi I .
" ‘ g . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sC. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete MLE [ Change [ Acdition
NAME KAMELHAIR, STEVEN R NAME
STREET ADDRESS | 7260 SW 7TH ST STREET ADDRESS
CITY-s1-2P PLANTATION FL CITY-ST-2IP
TILE D 1 Detete Tt O Change [ Addition
NAME NEMEROFSKY, STEPHEN L NAME
staeet anoress | 6121 BANYON TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TME D ) O batete MLE ~ Ochange (7 Addition
NAME -|-ROLNICK, AUDIE M HAME =T
STREETADORESS | 3497 DERBY LANE STREET ADDRESS
LITY-87-21P WESTON FL 33331 CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelate TILE {1 Change  [J 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). Fiarida 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 gireclor
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attaghment with an adgress, with alf other like empowered.
zan ‘ZS e iR 1 ML\ W Rrecident loo (956) g
SIGNATURE: ¥t (R8N ec, 1 Shevevid ifame lha v Aveciden alizfee (450)797 49
/ SIGNATURE Auinpzn OR PRINTED NAME OF SIGNING OFFICER QR DIFECTOR { cay ¥ S— Daylma Phione # )




