2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # M50997 Apr 02, 2001 8:00 am
1. Entity Name ' ecretary Of State

Principal Place of Businass Mailing Address .
3650 CORAL RIDGE DR 3650 CORAL RIDGE DR a
STE 107 STE 107
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 00029967
us us
T s (R RAIER TR RARRE
[0TSR ng& Roprp o715k Wiles R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-90808204 Applied For
pei. SPRIMGS B~ [CoRoe. Sprang F Not Appiicable
zZip Counr Zip T codn N » $8.75 Additional
01 R Hu’é A . . 533;072 v gp__ §. Certificate of Status Desired ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstared Agent - -
Name
FAIGIN, MICHAEL A.

3650 CORAL RIDGE DR S!rgt ﬁfdﬁgs .?P.E)A‘Bo]Number is Not Acceptable)
STE 107 '

CORAL SPRINGS FL 33085 —
CoraL. SPRIMGS FL | 35570

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in megtate of Florida,

SIGNATURE
Signalure, typed o printed name of registersd agent and titla if applicabla. (NQOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 wmay ge
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST 1 Delgte TITLE Bthange [ Addition
NAME FAIGIN, MICHAEL A. NAME Lol
staeet aoress | 3650 CORAL RIDGE DR, #107 STREET ADDRESS I e 75'3. b ?‘WP
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2P Colnt 5 PrRIMGS £t ;307 (4
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
me - | 77077 T T e TR e D T T 7 7T "I chafge” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDAESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change  [[] Acdition
NAME Cem s S NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdpess, with all other like empowsred.
e Bucins_Poss 3lorfe Sac7a44
SIGNATUR . B . ains Fees 3027 34\ 744
NG OFFICER OR DIRECTOR - Data Daytime Phona #

0131329

CR2ED34 (10/00)



