2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005502 Jan 25, 2000 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
740 MOCKINGBIRD LN. P.O. BOX 291918
PLANTATION FL 33324 DAVIE FL 333281518 9 0 5 8 0 1
Suite, Apt. #, stc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
_ 650867202 | |Not Ao
e oy de . Country | 8.<Gertificaté of Staius Desired ~ {1 ~ 38'75 Additional
‘e Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
FEIN, AUBREY | Strest Address (P.C. Box Number Is Nat Acceptable)
740 MOCKINGBIRD LN.
PLANTATION FL 33324

City FL l Zlp 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
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signalura required when rainstatng} 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 DIRECTORS ] 1. " 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T D O Delete e D Olchange =
NAME FEIN, JOYCE NAME DEBoRAH CoYNE
STREET ALDRESS | 740 MOCKINGBIRD LN. SRETADSS | 913 ThreN LAKE DRIVE
CY-ST-2F | PLANTATION FL 33324 av-S-2f | Rec A AATom FL. 334 9% .
miLe D O belete THLE D OlChange  /asa--
NAME VANBIESBROUCK, JOHN NAME MARTIN CoYNE ,
- STREETADDRESS | 979 -THATCH'PALM-DR- - = ~~ =~ - = e [ STREETADDRESS L @ B 1)~ L e PN A=A K-€ Dﬂlvrﬂ—v
CTY-ST-ZP | BOCA RATON FL } Cr-sT2P - |Roe A RAToN FL. 23496

“STREET ADDRESS | 1800 ELLER DR. #300

i O Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IF

—_ D [ pesete
NAME RUDNER, EDWARD

rv-s1-2¢ | FT, | AUDERDALE FL 333350307 : -
Fchange [ Addition

STREET ADDRESS | 8770 SW 8TH ST. STREETALDRESS | 24 S7TANHo PE GARD:

TTE D O3 elete THLE D -
NAME BARRUW, CARON NAME 8ARAMW,C A Aow
orv-st7P | pLANTATION FL 33324 | OS2\ miy LML NWT 21D, ENGLAND

TITLE ) [ Delete TILE [] Change  -[] Addition
NAME T NAME

STREET ADDRESS | ~ —% STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O] celets TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the'information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog- 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 corporation or the receiver ar trustee wered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an aggresy, with all other like empowered.

SIGNATURE: ___ SIC/MYTRE B Ed ' dvReEin 1fh) 1evs 9k k14 96TL

sram'rup(n(n WIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




