3127

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04403 Apr 10,2001 8:00 am
1o e ecretary of State

Principal Place of Business Mailing Address
750 NW. 8TH AVE. BARNOLD N. LANNER
HALLANDALE FL 33003 1980 S OGEAN DRIVE. APT 14
Us HALLANDALE FL 33003 )
e IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
59"27 1&”7 Not Applicable
Zp o Courtry e | Country 5. Cenificate of Status Desired [ fg-gfqg?:&“m
6. Name and Address of Currsnt Registsred Agent 7. Name and Address o1 Naw Reglisterad Agent  ~ - T -
Name
LANNER, ARNOLD N. Street Address {P.O. Box Number is Not Accepiabie)
1880 S OCEAN DRIVE
APT 14-§ _
HALLANDALE FL 33009 City FL [ Zip Code

8. Tha above named entity submits Jkis stalement for the purpose of changing its registerad office or registered agenl, o both, in the state of Florida.

s;/ Yo/

SIGNATUR >
e, o prirted nama of registen dand sy it o, NOTE: Ragisered 8l B 6d OB TATE
1 ﬁ?ﬂofnu‘ﬂf oY ER T ot A9 it s o) |
|
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
THLE Ccb 3 Delete THLE Olomange [ Aoditon | 3
MAE LANNER, ARNOLD HAME 2
stectaooress | 1980 § OCEAN DRIVE ’ STREET ADDRESS 5
om-sT-2P 1 HALLANDALE FL CTY-§T-29 &
TmE DS O Detete Tme Clcrange [ Addition g
NAME PENTACOQST, JACQUELINE NAME
sTReTADDRESS | 2001 ATLANTIC SHORES BLVD STREET ADDRESS
iremy-st-ze | HALLANDALE 133008 ‘ - CiV-ST-ZPP - e - i
ME D 3 Delete THE [l Crange [ Addilion
NAME QUINN, JAMES BAME
swecTanbeess | B4R BLUE-HERON DOSVE STREET ADORESS
CITY-5T-2P HALLANDALE Fl. 33009 CITY-57-2P .
e D O Detere T O change [ Addition
NAME HAVIER, HARRIET RANE
staeera0oRess | 840 N.E. 12TH AVE. STREET ADORESS
£y 51-2p HALLANDALE FL Y- $1-7P
TLE D 2 Delete THLE I Change [T Addition
HAVE KUPFER, JACK KeME
STREETADDRESS | 800 PARKVIEW DRIVE ’ STREET ADDRESS
CITY-5T-2p HALLANDALE FL CIrY-ST- 2P
ATLE D - - - 3 oelete TME [ Change [ Addition
NAME LANNER, JOANNE NAME
sTREcT ADRESs | 4080 S. OCEAN DR STREET ADDRESS
OITY 5T 2P HALEANDALE FL CITY-ST-2F

12, hereby cerify ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,67, 3Yi), Flerida Statutes. 1 further certily that the information
indicatéd on this report or supplemenial report 1s true and accurate and thial my signature shall have the same ‘egal effect as if made under oath: that T am an officer or director
of the coTporation of the receiver or tusiee empowered to execute this report as required by Chaptar 617, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like smpowered.

sioNATURE: __ SIGNATURE REQUIRED sl &/ 4J5/ 954449214

Wmu Enl_cnpnm;qmonwmwmmmm d /7 Due Braytime Phone #

i U



