L AR R L T L TR s r——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02058 Jan 14, 2000 8:00 am
- Fyene Secretary of State

Principal Place of Business Mailing Address
8808 NW 3RD PLACE 8608 NW 3RD PLACE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-7481
us us
|

2. Principal Plage of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4, FEI Number | |App1ied For

NOT APPLICABLE 7 | INot At o
Zp Country - Zip Country . . $8.75 Additional
B. Certificate of Status Desired | Foo Hequared
6. Name and Address of Current Registered:Agent. . _... ___ T Name and Address of iiéw Heglstered Agent a

Name —_— 1 - L
FROMKIN, MARCIA Street Acdress (P.O. Box Number is Not Acceptable)
7705 NW 18TH COURT
MARGATE FL 33083

cry FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.'o”r baoth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State
10. " OFFICERS AND DIRECTORS J 1. o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME FROMKIN, MARCIA HAME
STREET ADDRESS 7705 Nw 13‘"-[ STREET STREET ADDRESS
CITY-8T-21P MARGATE FL CITY-57-2IP
TME vy Change diticn
e VD 2 Delce L AV ﬁ.r& 5;} L VA‘I'O R~ Oouwe o
e ZVOLENSKY, ROBERT N ~w
STREET ADDRESS “305 NW 35TH cT STREET ADDRESS 34’40
“arv'srze | ¢ORAL SPRINGS FL 33065 -: - -ov-stze [COR AL _/,Pﬂ_m)GS r' | 33065
TME S0 O Delete TITLE O change [ Addition
NAME MIZE, ROBERT N. NAME
STREET ADORESS | 10422 NW 1 CT STREET ADDRESS
CITY-ST-ZIP COHAL SPB'NGS FL CITY-58T-2IP
TLE D 1 Delete TITLE O Change [T Addition
NAME WALLACH, STEVEN B HAME
STREET ADDRESS i’ﬂﬂﬁ NW 3RD PLACE STREET ADDRESS
crv-stzP [ CORAL SPRINGS FL 33071 b sT-2P
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin c? does nct gualify for the exemption stated in Secuon 119.07(3)(i}, 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: '"’“P“ﬁ:‘TUr RE “‘m O1-04-00 _F5Y -572~0287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




