1

,;2_00.{1 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N46273
1. Entity Name Secretary Of State

i
Principal Piafce ol Business Mailing Address
|
11831 NW 25TH ST 10790 NW 26 ST
PU\N'!'ATIONI FL 33323 SUNRISE FL 33322 T
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65'0313676 Not Applicable
Zip ; Country Zip Country $8.75 Aadditionai

5. Certificate of Status Desired .

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILSTEIN. RUTH Streel Address (P.O. Box Number is Not Acceptabls)
11831 NW 25TH ST
PLANTATION FL 33323 _ -
| City FL ip Code

8, The abov'g named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. {NOTE: 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 Teust Fund Cantribution. O  Addedto Foas Depariment of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE 10D [ Deleie TILE ¢ m Change [ Addition
NAME | BOERI, EVELYN NAME
STREET ADORESS!| 10020 NW 27TH PL STREET ADORESS
CIy-Sr-2IP i SUNH'SE FL CITY-ST-ZIP
TITLE s 3 oelets TITLE [ change [ Addition
NAME || GASTESI, SANDRA NAME
- STREETADDRESS,| 40750 NW-20TH CT- - .- STREET ADDRESS - - - =
GITY-ST-2IP || SUNRISE FL CITY-ST-2IP
e T O Delete TILE [ cheange [ Addtion
NAME . ROMEH, JANET NAME
STREETADDRESS|| 10790 NW 26TH ST STREET ADDRESS
CiTY-ST-2IP SUNRISE FL CITY-ST-2IP
TTLE 1D ,K]Delele TITLE P { GLioNE m Changz [ Addition
NAME ROONEY, GLORIA NAME ChRST / J oL~

STREET ADDRESS'| 11120 NW 27TH ST STREET ADDRESS LIZ] SWwWwhN 5 TERR

orv-s1-2¢ || SUNRISE FL 33322

CITY-ST-2IP ~OCONUT CREEK FL- 53073

TITLE 1D mem TITE [®) yD PER LAURIE [XChange [ Additien’
NAME NOVAK, GREG . ’ NAME 10~ 5? I\JI W oae St -

STREET ADORESS || 1817 SW 24TH AVE STREET ADDRESS ' :

OrV-STZP | FT LAUDERDALE FL oimv-st-2¢ SUMRISE Fl B33

TITLE D O pelete TITLE [ Change [ Addition
NAME NELSON, LiZ HAME

STREET ADDRESS | 2827 NW 108TH TERRACE STREET ADDRESS

CITY-5T-2IP SUNRISE FL 33322 ' CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.567(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an(?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an addggss, with all other like empowered. ? 55/ - 7{/&—7 -

SIGNATURE: __ SIGNABARSRICHRE R, /=~ 0 260

IGNATURE % }xﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CH2E037 (10/00)

il
B

Jan 30,2001 8:00 am -



