‘200;15 UNIFORM BUSINESS REPORT (UBR) FILED
| . Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
2345 SE 14 STREET 2345 SE 14 STREET
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
us s C0007110
Suite, Apt. #, etc. " Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEINumber  gR_(918758 Applied For
- - [P P R J-ER N - N . ~_ - |. [MNotApplicable |
Zip Country Zie Country 5. Cetificate of Slatus Desirad [ $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WESTHEIMER, STEVE
Street Address (P.O. Box Nurmber is Not Acceptable
2345 SE 14 STREET ‘ piabie)
POMPANO BEACH FL 33062
City Zip Code
FL |
8. The above named entity submits this sta;em‘é\m for the pu:pdsé of changing its registered office or registered agent, or both, in the State of Florida.
. {.;;:1l.' ‘”."u'- ..éa".; S
SIGNATURE i '
Signaturg, typed o printed nama of registered agent and title if applicable. ™ °, (NOTE: Registered Agent sighatute required when reinstating) DATE
i ion is eliqi isfy i i L
8. This corporation is eligible to satisfy iis Intangible FILE NOW!I! FEE fS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) 4 Make Check Payable 10 Department of State '
11, QOFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [JChange £ Addition
NAME ARD, TONY NAME
STREET ADDRESS | 240 SE 28 AVENUE ' STREET ADDRESS
orv-st72 | POMPANO BEACH FL 33062 oY 57-2p
TTLE v [ O Detete TmE O Change [ Aodition
NAME BOWERS, BRUCE ‘ NAME
sTREET ADDRESS | 1380 NW 86 WAY i STREET ADDRESS
~CiTy-ST1-2P CORAL-SPRINGS Fl= 3307 =emgrems w2 e e O ST Peind o o o i o o e o
TiLE ST , 1 Delete T Ol Change [ Addition
NAME WERTHEIMER, STEVE g NAME
streeT aoDress | 2345 SE 14 STREET STREET ADORESS
orv-s7-2° | POMPANO BEACH FL 33062 oiry-sr-2¢
TITLE O belete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE ' 1 Delete THTLE [ Change [ Addition
NRME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP ' CITY-8T-2IP
MLE ' O Defele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(0. Florida Stalutes. | further certily that the infermation
indicated on this report or suppiemental 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

P ,
SIGNATURE: SZ‘ZZZ:— Sleve Lliheins ST [-9-00 95 -97Y-0003

SIGNATURE &ND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0124899

CR2E034 (10/00)



