2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004366 Mar 01, 2001 8:00 am
* Enyieme Secretary of State
Principal Place of Business Mailing Address
7 2780 SW 11 PLACE 2780 SW 11 PLAGE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 A A
us us
> ST IR
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg;;g‘ L;:S:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON. STEVEN Street Address (P.O. Box Number is Not Acceptable)
3363 SHERIDAN ST, SUITE 201
HOLLYWOOD FL 33021
City FL Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appficable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 .~ Trust Fund Contribution. L Addedto Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD I oelete T FAY WE L\, CHE [ change 9] Addition
N FERGUSON, ELLEN e fosg ﬁ)?‘. 23 .,"rfcg,& A
STREET ADDRESS | 7761 SW 134TH AVE STREET ADDRESS b h L L
em-stze | MIAMI FL 33183 orvsrze |k ?‘ﬂ"“‘ owd ¢ Y 330 q
me D [ Celete me v O chenge B Acdition
e SILVERMAN, BONNE e MATZNER, NE| L
STREET ADDRESS | 2084 ISLAND CIRCLE STREET ADDRESS | {g § ok 4 Rose Tervace,
ont s 2e | WESTON FL 33326 oesze | O) pNTETION, 34 33317
TME D O peiete THTLE Clchange [ Addition
NAME WOOD, MARCIA _ NAME
STREET ADDRESS | 2780 SW 11TH PLACE STREEY ADDRESS
or-si-2¢ | DEERFIELD BEACH FL 33442 -tz
TITLE D 1 Delete TITLE {7 Change ] Addition
HAME POMPONIO, JACKY NAME
STREET ADDRESS | 2070 NW 15TH PLACE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33445 CiTY-ST-2IP
TITLE )] ] Detete e (3 Change [ Addition
NAME SILVERMAN, GLENN NAME
STREET AGDRESS | 2084 [SLAND CIRCLE STREET ADDRESS
CiTy-ST-2IP WESTON FL 33326 cry-ST-21P
TIMLE D (3 Delete TIMLE [ Change [ Addltion
NAME COPE, CAROLE NAME
STREET AOCRESS | O8() SW 19 STREET STREEY ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 lega! effect as if made under oath; that | am an officer or director
of the corporatigaestbe receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block,10 or Biock 11 if
changed, or on hment with an address, with all other like empowered. q gq)

G (e, TS alaifo)  wgl-iiag

IATHRE AND TYPED ORPRINTEDR N, NING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE;

CR2E037 {10/00)



