2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61052 o FILED
1. Entiy Name or Jun 06, 2000 8:00 am
- 06-06-2000 90003 037 ***150.00
Principal Place of Business Mailing Address
3045 N FEDERAL HWY 045 N, FEDERAL HWY
#6800 #6800
FT LADUERDLAE FL 33306 FT LAUDERDDLAE FL 33306-1415
us us
RS s AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number, - Applied For
) m Not Applicable
S| R ) ST N Countty __|.5. Conticate of Staws Desied___ [ :33&35 idd‘if_’ﬂ:__ -
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglsiered Agent
Name
BRUCE SIRKUS + " I Svoet Address (PO, Bax Number s Not Accapiabie)
3045 N. FEDERAL HWY
SUNE 60D .
FT LAUDERDALE Fl. 33306 City FL l Zip Code

8. The above named éntity submils this statement for Il purpose bf Shanging its registeed offiEs or repistered agent. or ’ 8
L L T e e e Pl . - B Ny B T P - Akt bt s

8 S ol P et
v 1}

| e e il I ST ".s_ﬂe'.x e i R ~ g, e R RIS o
| siiroRe T ,
! ”'f‘_. A Signatune. typed or panted name of 1egistarsd agent and titie ¥ applicabis. 1NOTE'§'9}‘*}{!§:¢_"‘!"9§“:‘"W°°WWW) DALE )
‘| +8:5This corporation is sligible to satisfy its Inlangibte _FILE NOWNIFEE'IS $150.00 ] : - N
| \Taxfiling fequirement and elecls to do so. | __Atfer MAY 1, 2000 Fee will be $550.00 ‘ _O_E: :;ﬂﬁnmﬁ"u:l“:ﬂ?’[‘?‘“ o f-&goﬁh;:% sl3_e )
| (seecieniaonback )| Make Chieck Payabla to Departmient of State™| — — o dedlo e 4 -
W OFFICERS aND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
nE PSD [ Detete mLE : O Change [ Addiion | &
HAME SIRKUS, BRUCE . NAME <
STREET ADORESS | 3045 N. FEDERAL HWY #60-D STREET ADORESS §
crv-st-ar | FT LAUDERDALE FL 33308 cry-s1-2p ﬁ
TIME V1D U Detete e DO Change [ Addition | ©
NAME SIRKUS, NANCY NAME

STREET ADDRESS | 3045 N. FEDERAL HWY #60-D
oY= ST- 28— - FT-LAUDERDALE FL 33306~

—— .

!

TOLE ) . o _ . BOoess me . .| . - R . (). Change . _ 3 Addltion_
e | C ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST.2IF

TITLE ] pelete e . I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

me O oetete TE O change [ Addition
NAME _ o . } _MAME . .

smeerapchess | 00T T oo el L STREETADORESS | . oo . ouic - b R

v

- oy

SN B P UG "] change'ir ~ ] Addition [«

ChY-$1-2F -+,

, TLE 2 s | o7
O NAME:Y U B
"STREEY ADDRESS' | 1L 095,
_CIrY:ST2@.op | [ 2
i 13. 1 heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.07';'3)(0, Florida Statutes. ! further cartify thal the information
| indicated on this repor o supplemental report is rus and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director

' . ohine corporation or the recever or ruslee Brpowared to execute is report 35 Tequinett iy Chapter 607, Porida Siatiles; and that my nama appears in Block 14.01 Blogk 120
changed, or on an al ant with ddress, wilh all other like ernpowared.” " =~ Ch ) ’ R ‘

D2 AT F T )
A]..l \Uu'_'.. ? N S RN 4/ PR e/
,l . 'Dma

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylma Phone #




