2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N99000002554 "Seeretary of State

THE EDLAW CENTEH, |NC 05-12-2000 90046 009 ****g] 25
Principal Place of Business Mailing Address
4350 HILLCRESY DR.. #714 P.0. BOX 81-7327
HOLLYWOOD FL 33021-79%4 HOLLYWOOD FL 33081-1327
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
65‘0724751 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered &gent - —- -
Name
Street Address (P.O. Box Number is Not Acceptable)
ROSENFELD, S. JAMES
4350 HILLCREST DR., #714
HOLLYWOOUD FL 33021-7964 = s
' FL [ “°
8. The abave named enlity 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 printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requiraq when reinstating) . DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T D C pelete TmE [ Ghange [ Addition | &
NAME ROSENFELD, $. JAMES NAME %
STREET AGDRESS | 4250 HILLCREST DR., #714 STREET ADDRESS o
an-st-20 | HOLLYWOOD FL 330217964 cire-S-2° &
- —— [
TiE D [ Detete TiTE . [Dd Change ] Aadition | O
NAME DRESCHER, SARA JANE NANE o or. 4 oot
STREET ADDHESS (36501 N 36TH AVE., STE. 41 streeTADDRESs (& €01 N OCEAN OR. # U0
omY-ST-2P | HOLLYWOOD FL 33021 - - CITY-5T-2P ot wosp- L 33049 - .-
TILE D [ Delete TITLE Zchange ] Addition
NAME GAYNOR, ROBERT M NAME '
STREET ADDRESS | 3490 N. 31 AVE sreet aopress | AFSO Vit DIESTE WwaAY
CTY-5-7P  |HOLLYWOOD FL 33021 CITY-§T-2P DELraN BeAad Lo 2344§
TILE O pelete e Clcenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iy-871-2IP CITY-ST-2IP
TMLE O Delete TMLE Clcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TITLE 3 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIP
12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgfered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, fvifh all other like smpowered.
[ l W LS Iy d y -
SIGNATURE: SICAET ‘JM:..’/éE\@UHSRM”‘EJ ResENFéLp “t/28/r Y- Ve~ Yy




