2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L.99893 FILED
1. Entty Name Apr 12,2000 8:00 am
04-12-2000 90022 032 ***150.00
Principal Place of Business Mailing Address
1415 SW 218T AVE. 1415 SW 213T AVE
STE. C SIE. C
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-3103
us us
T s OO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0221999 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 ?g'gglﬁgﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T e Name
RIZNICK, SCOTT : ,
y Street Address (P.O. Box Number is Not Acceptabl
1415 SW 21ST AVE. °  umber s Mot Aceeptable)
STE.C
FT. LAUDERDALE FL 33312 , ‘
City FL Zip Code

8. The above named entity submits this staternent 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 ile 1 2pplicable {NOTE: Registered Agent signatura raquired when remsiating)y DATE
e son 2% | ator MAY S 2000 Fap wil b $agbgg | > Eecion Campagn Francng - $5.00 ey g
= ) ' . Trust Fung Contribution. | Added to Fees
(See criteria o back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D [ Deleta T [J Change [ Addition
NAME RIZNICK, SCOTT NAME
streeT aooress | 1415 SW 21 AVE, STEC STREET ADDRESS
CITY-ST-2IP FT. LALDERDALE FL CITY-ST-21P
TITLE v} [ oelete TTLE [ change [ Addition
HAME SZAFARYN, MARK TEME
streer aporess | 127 N. FEDERAL HIGHWAY STREET ADDRESS
onv-st-zp | |LAKE WORTH FL OITY-S1-2P
TTLE == ' ’ s 1 petete - TLE ~ - - = =+ [JChangs - [=] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2F CITY-S7-7IP
TITLE 1 palete TITLE [ Change [} Addition
NAME NAME
STREETADDRESS { © - STREET ADDRESS
CITY-ST-2P P T CiTY-ST-IP
e L. 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-71P
TILE L Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" CIY-ST-ZP CITY-ST-2IP

131 hrereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)()), Florida 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 cfficer or director
of the corporation ar the receiver or frustee empowered,ta 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 attachm ith an address, yith gfother like empowered.
SIGNATURE: _ /4 @8 7 cots Rigmce,  HleJoo  45Y.584.0363

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

. |

CR2E034 (9/99)



