2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000008484 Feb 20, 2001 8:00 am
1+ By Name Secretary of State

Principal Place of Business Mailing Address
5851 HOLMBERG ROAD 5851 HOLMBERG ROAD

UNIT 3622 UNIT 3822 ’ UUUIBHUZ

PARKLAND FL PARKLAND FL

2. Principal Place of Business 3. Mailing Address “Il“"[ m m
0! . Lamress A 20/ . Cansmrss oo ‘
Suite, Apt. #, etc. 4 v Suite, Apt. #,et¢. - DO NOT WRITE IN THIS SPACE
J-10s5 W7
City & State City & State 4, FEI Number Applied For
nunto el g&)”' P Al éﬁ 077/520 Mot Applicable
~— Zipre—fEm— T F Gty - = == |5 ZipmE S e [T Coilntry S TR SR e T e e g e dditional ™
.3’3’%&& i ?;ff?Q S 5. Cerlificate of Status Desied ~ [J 2% Hequirei.‘l; fana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name \») ;\\\ i \I\P‘RL

g?glpéw(l)LgAEAh:l EDSH?VE Street, ‘A{qﬁa(%o B@u{\ber is Not ACQ%&M\BL&)
. LG S ey \
SUITE 405 SOUTH

HOLLYWOOD FL 33019

TR un r\)\v\"*f\ FL | *5%%33

8. The above nameWubmits this itatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g \L\ - LA\ VY

013195

R

CR2E034 (10/00)

:

SIGNATURE
_ Signature, typed or printed name of raghtered agent and fite i applicabla, (NOTE: R_sgistered Agent signature required whan reinstating) OATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Feos
(See griteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deleta TIILE [J Change [ Addition
NAME ROSENBLATT, HUGH B HAME
STREET ADDRESS | 5851 HOLMBERG ROAD UNIT 3622 STREET ADDRESS
CITY-ST-2IP PARKLAND FL GIY-ST-2IP
TITLE 7 Delete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SOMY-8T-UPrz | o e s e mome mom = i o cea s o e o - MSCIWY-ST-ZP -] - - T Ee e
TLE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-7IP
TE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ] CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon 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 frustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
SIGNATURE: Lot
2ytimea Phona #

changed, or on an attachment with an add’rg_, ith afl pthes powered. .
'i{/%/ (501) 232-25%5

-’ e ]
D' TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




