-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 77 FILED
pocul N95000002779 Feb 29, 2000 8:00 am
ASSOCIATION OF THE US 441 BUSINESS COMMUNITY, IN Secretary of State
02-29-2000 90177 021 ****6]1.25
Principal Place of Business Mailing Address
820 S. STATE ROAD 7 820 S. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 333174551
LUdLvuol
2 o e o . o s AT
Suite, Apt. #, elc. Suite, Apl. #, eic. DG NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
N N 650612321 Not Applicable
Zip _ Cot{n_t‘ry Zip Country . 8. Certificate of Status Desired d gg.;?qlﬁ?e(ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e RICHARD  fALiilon
ROSEN, ART Street A?_rq%s ((PQ.O. Box Numberg%?mgat_ﬂe) /?0 A’ﬂ 7
820 S. STATE ROAD 7 ‘ = 7
PLANTATION FL 33317 o YT
. ALANTATION FL| 5%,

8. The abovefiamed entity submitg this statement for tﬁe piurpose of changing its registered office or registered agent, or both, in the state of Florida.

Ma/ Kicitarp Aciifon) O3 /0‘?/ .29

SIGNATURE
Signature, typed cr printed nama of registered agsnt and title if applicable. {NOTE: Registerad Agent signature requirgd when rainstating) / DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FEE IS $61.25 Trust Fund Contrigution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete me 0 oD [ Change  [S¢Addltion
we | ACKERMAN, HELEN e witlinpis T2, Leors
STREET ADDRESS | 5921 ALMOND TERR. STREET A0DREss | 9 2 S, “is e 7
Cv-ST-2f | PLANTATION FL 33317 OITY-5T-2F AANTH T or C 2331
TITLE D ) O celete TITLE [ change [ Addition
NAME ALLISON, RICHARD NAME
STREET ADDRESS-|- 830 S. STATE ROAD 7 - - =~ - "N SIREET ADDRESS™ [ -
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2iP
TITLE D %Delete TITLE [JChange [ Addition
NAME ROSEN, ART NAME
STREET ADDRESS | 820 S. STATE ROAD 7 STREET ADDRESS
CITY- ST-2IP PLANTATION FL 33317 CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] crv-srze
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 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 path: that [ am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: SUAYATUR, 22D flelen Acke/men 0—%{0?/04 199791 »73

SIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oh Dayume Phone #

CR2E037 (3/99)



