2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46616 Jan 31,2001 8:00 am
- ey eme Secretary of State

Principal Place of Business Mailing Address
3300 NORTH OCEAN DRIVE 3900 N OCEAN DRIVE
SUITE 11A 11-A
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650313241 Not Applicabis
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foe Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . - Name s — ~ —
ol LASC'O, RUDOLPH M. JR Street Address (P.O. Box Number is Not Acceptable)
5798 JOHNSON STREET
HOLLYWOQD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NQTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SvPD 1 Delete TITLE [dchange [ Addition
NAME LENGYEL, DR A NAME
STREET ADDRESS | 4206 43RD TERRACE E STREET ADDRESS
CIvy-5T-2P SARASOTA FL 34243 CITY-ST-2P
TINLE TVPD [ Delete TILE [} Change ] Addition
NAME HAVERLAND, ATTILA NAME
STREET ACDRESS | 2631 F RAMPART BLVD STREET ADDRESS
arv-s-2¢ | PORT CHARLOTTE FL 33083 Y-Stz
Jome o~ [.CD — . .. —— . - petete” - - f me Tt - — e S e -[Jchange -7 Addition”
NAME HAYDU, GEORGE K NAME
STREET ADDRESS | 3900 NORTH QCEAN DRIVE., STE 11-A STREET ADDRESS
ort-st-zp | |AUDERDALE-BY-THE-SEA FL 33308 airy-s1-2p
TNLE O belete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ‘ " " Delete N BT [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like powered,
B2 &7 1 ¥ T (7(!4
SIGNATURE:_MW%Q@}BWF FEAUNAREDA e vrnisnd 26 /g A41-743- 032 |
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Date Daytime Phong #

CR2E037 {10/00)



