2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N85000002929 Jan 19, 2000 8:00 am

KINGS POINT/TAMARAC CHAPTER #5054 OF AMERICAN AS Secretary of State

01-19-2000 90323 007 ****61 25
Principal Piace of Business ) _ Mailing\?c(!)dress SHNoJ C‘ PR
TAMARAG FL 33321 Kinves R)c WA FarnG P 188
Clo Leokleimmn’

e A — | WEAERR R A A

o= Po AT Sy ofstmnt Cia

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tutbrhc FL - ThMknAc EL: S N o
’:‘;;;;7; ? N gﬁggt:’}h’ﬂ-b h -';pa.’. »! g 20 3112'; e ﬂ_j 5. Certificate of Status Desired ] ?g';gqlﬁf:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKMAN, NAT

Name

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

9561 NO. BELFORT CIRCLE

TAMARAC FL 33321

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regist

+ NaT Bec/crmAn)

d office or registered

1, or both, in the state of Florida.

//7/_1aa?>

SIGNATURE L
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signaiuf raquirsd when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
*TmE PD ] pelete TITLE [ change [ Addition
o BECKMAN, NAT v
| STREET ADORESS | 9581 NO. BELFORT CIRCLE STREET ADDRESS
CITY-§T-7IP TAMARAC FL CITY-5T-2F .
TITLE VPD S\Delete TLE [T [V , - Change  [J Adcition
e~ - - 'BLANCHARD, DAVE -~ = -~~~ o= e o S i p ke AS T2~ . - -
STREET ADDRESS | 9587 WELDON CIR STREET AUDRESS — N2
CITY-ST-2IP TAMARAC FL 33321 City-gT-21P 7—;';3;‘;2;1-:}\; %_‘/f—r_,? ?;VLL— 11-3 =3 3/
TITLE S : [ Delete TILE - O change [ Addition
NAME BECKMAN, HELEN NAME
STREET ADORESS | 95681 N BELFORT CIR STREET ADDRESS
CITY-ST-21P TAMARAC Fl.‘ CITY-ST-ZIP
TITLE pT O delete TITLE [ Change  [] Additien
NAME KLEIMAN, LEO NAME
STREET ADDAESS | 7440 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-2iP TAMARAC FL CITY-ST-217
TILE D Delete TIE RecT? R [WChange [} Addition
NAME BROWN, MURIEL x NAME /2‘6 MMSON 1 MLy ﬁz‘*‘/’-b ¢
STREET ADCRESS | 10536 E CLAIRMONT RD STREETADDRESS | 7\ @ TR €N T D(f”— ' /
orv-st-2p | TAMARAC FL 33321 om-s-2P | A p s AC; Foy 2333
e D 1 Delete TTLE ' [Jchange [ Addition
NAME ABRAMSON, HAROLD NAME
STREET ADDRESS | 7484 TRENT DR STREET ADDRESS
ITY-ST-2P TAMARAC FL 33321 IRy -ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed,

SIGNATURE:

or on an aitachment with an addresg, with all other like empowered.
&
~

¥

_Jasy Blasns peolveshile | et Theas.
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

s e

Date [raytime Phona #

CRRE037 (9/99) ,, .



