2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # N97000000452 Jan 29, 2001 8:00 am
- Erivane Secretary of State

13

0%

Principal Place of Business Mailing Address
6047 KIMBERLY BLVD. €047 KIMBERLY BLYD.
SUITE R SUITE R Uivadvy
NORTH LAUDERDALE FL 33068 NONRTH LAUDERDALE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0751932 Not Applicable
Zie - Country ap Country 5. Certificate of Status Desired O ?ese'gesq S?ﬁtimal
6. Name and Address of Current Registered Agent - - 7.:Name and Address of New Registered Agent =~ =~ -~
Name
SETTEL, JONATHAN Street Address (P.O. Box Number is Not Acceptable)
. 6047 KIMBERLY BLVD
STE R ‘ _
NORTH LAUDERDALE FL 33068 Gity FL [ ZpCode

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

Signaturs, Typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agant sipnalure required when reinstating) DATE

9. Election Campaign Finanging $5.00 May Be Make Check Payable to

FEE IS $61.2.5 Trust Fund Contribution. O Added to Fees Department of State

0. e ——OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 PD J Detete ms [ crangs [ Addition
e SETTEL, JONATHAN e "
steer apoess | 6047 KIMBERLY BLVD., SUITE R STREET ADORESS
CirY-ST-2P NORTH LAUDERDALE FL 33068 ciry-s1-2IP
ME VO [ Dslete TILE O Change [ Addition
NAME SETTEL, SHARON NAME
STREET ADDRESS | 8047 KIMBERLY BLVD., SUITE R STREET ADDRESS
| omv-sr-zp NORTH.LAUDERDALE-FL 33068 . . Momvstae . e e
TITLE D ] Delete TITLE [ Change [ Addition
NAME STEPAKOFF, MICHAEL NAME
STREET ADDRESS | 220 E. MADISON ST., SUITE 1010 STREET ADORESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP
TTLE 7 belete TTE ] Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2iP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empa®gred.

SIGNATURE: 2/ HNMCF 0T A

WYED NAME OF SIGNING O

DAytime Phore #

CR2ZE037 (10/00)




