2001 UNIFORM BUSINESS REPORT (UBR)

FILED

TBOCUMENT # N 3p 984
) ettt Apr 26, 2001 8:00 am
Mystic Fosmte Cotbom /NI / ecretary of State
A’5 . "rwo Assoa /ﬁ.t]o”’ ) 04-26-2001 90120 013 ****5]1 25
Principal Place of Business Mailing Address J ?/29’
19175 Myste PonTE Do, MYStIE PointE PP
VENTURA FI AVENTLRA £ CO053]
A 3380 33190 D33188
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45-"' 01764 “9 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?e?e-gesq Sgad(;tional
- - - 8. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
Name . e U —

STEVEN WeINbeERG ‘
FRANK « WenbERG BLALK. PL
1805 5', PJ.(»”:- Codrt

PLHNtR'tl_DN Fl: 3332,7( City FL | 7PCod

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

Street Address (P.O. Box Number is Not Acceptable)

. - X - a
sourve_SEEVEW WeINbERG  Fsg 4~ 160/
Slgnature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing 55_00 May Be Make Check Payabie to-
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFF‘I'{?ERS AND DIRECTORS 11. b oY ADDITIONS/CHANGES TO OFFICEI;?S AND BIRECTORS IN 10
e PRES: O Dekete e Frorn ER, ARROLD DRI tage  Oawion
NAME RAY JeEL NAME & P, DEIVR
STREET ADDRESS f’ ,9;,” yerie £4. DRI Uer STREET ADDRESS 19195 m ysr .
CTY-ST-7PP vVeEnTURA FlL. 33180 ov-scr |RAVENTURA Fl. 35150
TITLE V. P- 1 Deletz TLE (O Change ] Additian
HAME SeHEPPS, DAvV:D JuD9 ¥ NAME
STREETADDRESS | ) @2 @8 MY S EIe Pé:. DRIVE STREET ADGRESS
CITY-S1-7IP AveNnTVARA FL, 33150 CiTY-ST-2P
leme’ - | GER e o mr— e oo [pplte— - o feTIILE ~ o e e el ) = [ Change [ Addition
HAME ARNOLD, TAmES DR. HAME
swiETaOrss | f FLOF mysEie ph, DRI Ve. STREET ADDRESS
CITY-ST-2IP AVENTUVRA £f. 3BIF0 CITY-ST-2IP
TE 'TD. ] Delete TILE [Jchange [ Addition
e 4 (NoRpnPre ChERNICK NAME
swETanbiess | | @8 98 MY SEse Ré. DR . STREET ADDRESS
ov-stze | APEN TURA FL. B3:80 CITY-S1-2P
TITLE ) D. O gelete TILE [ change [ Addition
NAME HE‘[QN& BRRA ‘bby-y‘bl-lfy NAME
smeET 0SS | @ 9 & mysSte Pt. DRV STREET ACDRESS
CITY-ST-2IP AveENTURA FI.23180 CITY-S7-2IP
TITLE D. O Delete TITLE [JChange  [7] Addtion
NAME WINE ko FEy TJTALK NAME ,
SWETARESS | ¢ Q ) @~ MY SE jE p¢ DRI Ve stneer apoRess | 7
CITY-57-2P AVeENTURA £1. 331 - {74 ¢ITY-ST-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Slatutes. | 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 corporalion or the receiver or trustee empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, wiif all other like empowered.
SIGNATURE: N K160 Zo5-932-9/L9

SIGNATURE AND TYPED OR PRINTED NAME OF Si FFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (11/00)




