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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N20380 S

1. Entity Name
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000 N. Course Dr.'#508 2900 N. Course Dr. #508
—fompanc Beach, Fl 33069 Pompano Beach,'_FL 33068, .~
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FILED

E

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90108 015 ****51 .25

MMM
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W

Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . — ~ City & State . o~ . == mw. .| 4~FEl Number —a = w3 e o ST AppliedtorT—
B T ) 59-2821314 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name |
|
Street Address (P.O, Box Number is Not Acceptable
BRICKMAN, HARRY ¢ prable)

2900 N. COURSE DRIVE APT 508 .
POMPANO BEACH FL 33069 |

City

FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or regislerbd agent, or both, in the state of Flerida.
R i

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signalure raquiredl when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.0!0 M:;y Be Make Check Payable to
FEE IS $61.25 4 - 3 Trust Fund Contribution. [ Addedto Fees . Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TME YPo— (& Delete TITLE VICE ﬁéﬁ s ) b= 1T FThange [ Addition
NAME ‘BRICKMAN, MYRTLE - NAME Prasie oo g d—
STREET ADCRESS | 2008-N-COURSE-DRAPT-508— STREET A00RESS | 32~ 5/ 7 feo AN A Pl
CiTY-ST-2IP FOMPAND-BEAGH-FL-33060— enY-ST-EP | S L |)\J @’.7_? R F L , 2557 5
e PSD | O] Delete e | ] i " [Change L[] Addition
A PLAISANT, ANNALIES N |
~1* STREET ADDRESS- | = 3914 °NW 37-PLACE: =t e~ PP . [ STREET ADORESS Tt me . m TRmE S
CITY-ST-2IP GAINESVILLE FL 32606 CITY-5T-21°
TILE T 7 Colete T [JChange [ Additien
NAME BRICKMAN, HARRY NAME
STREET AnDRESS | 2900 N COURSE DRIVE APT 508 STREET ADDRESS
CITY-§7-2P POMPANO BCH FL CITY-ST-ZIP
TMLE P O pelete TITLE i O Change [ Addition
NAME HupbsON, iasv. M A R Y NAME ;
STREET A0DRESS | 3550 GALT OCEAN DR #1110 - STREET ADDRESS |
omv-st-2f | FT. LAUDERDALE FL 33308 o CITY-51-2P ! )
TILE [ Delete TITLE 0 fl ué'_é::fe:»t)‘;/ UE?e S [ Change [ehddition
NAME NAME B Ri st , A Y KT e
STREET ADDRESS STREET ADORESS s AL ébudj o L4 rsoe-
GITY-ST-ZIP CITY-ST-21P f‘p,l(//;?/f'/tfﬁ 55!/?'(‘/#, F’(, % 20 6,?
L [ Delete TITLE ' (3 Change {7 Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP |

changed, or on an attachmenj with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sefction 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 officer or director
of the corporation or the recaiver or trustes empewared 10 execute this report as required by Chepter 617, Florida Statuies; and that my name anpears in Block 10 or Block 1 if

o ey L M
SIGNATURE: /% AT PINBED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR

Aofer  FrdPigsrs

Data Daytite Phonae #

CR2E037 (10/00)



