2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16619 Feb 01, 2001 8:00 am
1. Entity N
ity Nerme o Secretary of State
C/P ASSOCIATION, INC. N 02-01-2001 90050 037 ****6] 25
Principai Place of Business Mailing Address
2183 N POWERLUINE ROAD 2183 N POWERLINE ROAD
STE STE1
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
T s AW
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0153657 Mot Applicable
Zip Country &ip Country 5. Ceniificale of Status Desired [ ?33';’3‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— HES S M N et o - - B@_mg_. = i R _ . N )
STEPHENSON 8. MARK Street Address {P.O. Box Number is Not Acceptable}
2183 N POWERLINE RD STE 1 '
POMPANO BEACH FL 33069
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE [ change [ Addition
NAME YOUNG, GREG NAME
STREET ADDRESS | 2085 N POWERLINE ROAD, SUITE 1 STREET ADDAESS
omv-sT-2¢ | POMPANO BEACH FL 33069 imy-sT- 2
TTLE s O Delete TITLE [ chenge [ Addition
NAME YOUNG, MARLYN NAME
STREET AODRESS | 2085 N POWERLINE ROAD SUITE 1 STREET ADDRESS
arv-s-2P | POMPANO BEACH FL 33069 J ci-s1-2°
TITLE D T O pelete TILE T ~- =~ T T-[lchange [ Adiitior™
NAME BENZAKEN, DAVID NAME
STReT ADDAESS | 2183 N POWERLINE RD STE STREET ADDRESS
ar-$-2¢ | POMPANO BEACH FL 33089 cv-st-2¢
TIE LY O Delee e {JChange [ Addition
NAME GROSSMAN, GARY NAME
STREET ADDRESS | 2087 N POWERLINE ROAD SUITE 1 STREET ADORESS
omy-st-2> | POMPANO BEACH FL 33069 cr-S1-2
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ' CITY-S7-21P
TITLE [ Delete TITLE [Fchange  [J Additicn
HAME f NAME
STREET ADDRESS ’ STREET ACDRESS
GITY-ST-27 , CITY-ST-ZIP

12. | hereby certify that the information| §upplied with this firing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supple Menial report is true an

of the corporation or the receiver '.‘ rustee empowered to exeg this repog as required by Chapter 61

changed, or on an attachment witl8n address, with all other ljke efgpowergd.

SIGNATURE:

accurate and that my signature shall have the séme legal gffect as if made under oath; that | am an officer or director

. Flogida Staftwes: and that my name appears in Block 10 or Block 11 if

£ earay

CR2E037 (10/00)



