2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M92134 Apr 28, 2000 8:00 am

1. Entity Name ecretary Of State

BRUCE J CHEHLOW’ D.C.. PA. 04-28-2000 90017 007 ***150.00
Princiﬁal Place of Business Mailing Address
-’33 MARGATE BLVD 1911 NW 34TH AVE
_=7= FL 33063 COCONUT CREEK FL 33066-3037 oToTTEET
> P > T AR CAREER TR AN AR
/3355 Sw 9 Covex
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT.WRITE IN THIS SPACE
AeT KNG H3:/7
* City & State 7 City & State N B 4. FEI Numbaer p B Applied For
Pemberoie PinesS, Flovida 650067290 Not Appiicable
Zp Country ‘gZIT? o2 .7 gounﬂys A' 5. Certificate of Status Desired O gese.gesqlﬁrde‘ﬂmna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHERLoW, BRuce T
CHERLOW, BRUCE J. Street Address {P.0. Box Number is Not Acceptable)
1911 N.W. 34TH AVENUE /3355 SWi™cT,
COCONUT CREEK FL 33066 ApT. kN& N311
City' Zin Coda
PemBroke. Piw-es FL | 33037

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

SIGNATURE iW*—L M‘-W Deps . B 7~18-00

CR2E034 (9/99)

[
I
Wy

Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10 . - .
‘ - . Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be §550.00 $’e°"°” Campaign Financing $5.00 may Be
=1 rust Fund Contribution. X Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i (DJHERLOW BRUCE J oo e Chervow, Brvce T B crange - adton
: j33.55 SW 9™ CT. Apt. K& H3IT
STREET ADDRESS | 1911 NW 34TH AVENUE STREET ADDRESS | .3
om-sTIP | COCONUT CREEK FL 33066 OY-SL2P Pembroke Piwes, FL. 33037
TITLE [ Dalete TITLE [T Change [T Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ' ’ T T Ty omy-stme T - T T T s e T e -
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-ST-2IP
TITLE {1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2P CITY-ST-2IP

3. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eflect as if made under cath; that } am an officer or director
ot the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.
SIGNATURE: 81UCeliF: L favcai, OTHAN fochedaw oupt  yag-o0  I5¥-479-0795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECT®R Date Daytime Phong #




