2001 UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # POO000017508 Feb 01, 2001 8:00 am
b oy tane - Secretary of State

Principal Place of Business Mailing Address
6100 HOLLYWOOD BLYD.. #100 €100 HOLLYWOOD BLVD.. #100
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

S e g steen [5557 Faccdin, | IMMINHIALRALTENANN

uite, Apl. #, eic. ita, Apt. &, etc. DO NOT WRITE IN THIS SPACE
FEYY e 4257

ity & State it Siale FEI Numper Applied For
,iOlt\l we °d %{lv &)a.'aj é u(‘;??{;&j“/ Not Applicable

Country Zip Country i . $8.75 Additional
3 30 9 D . 6 rG\J) s d—h 55 09\0 ) ZJM q_‘: g 5. Certificate OLStatus Deswei E_, Fee Roqured .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, JULIAN .
6100 HOLLYWOOD BLVD., #100

Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL. 33024 2035 fHaeckioe Street #o0/

“ fo(lywoo I LI HFea0

8. The abave named entity submits this statement for the purpose of changing its registered office or registergfl agent, or both, in the State of Flarida.

///-’—2 TSl Nen D iexed Drasident ///é/b/

SIGNATURE
. ed or printed name of registered agertl and title if applicable. {NOTE: Registersd Agent signatura raquired when reinstating) I DATE /
9. Ihlsfﬁ.orporallc?n is elltglblg to‘ saltlstfycljts Intangible At Fihﬁ:l?\g{:[!’ FFEE l.‘.‘;"$150.505(; o 10. Election Campaign Financing $5.00 May 8o
axtling requirement and elects 1o o 50. er 1 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteriz on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . /’Q eS¢ c{ ;.\{f’ . O Dekers TITLE [ Change [ Agdition
NAME Te u ¢ e NAME
STREET ADDRESS ") /,1(,» s f{“{; f# d STREET ADDRESS
CITY-ST-2IP hd Hq ‘;” Z 262 d CITY-ST-2IP
THLE [ Detete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Sy o e e e ~ = - Dpelete - TMLE- - e e — []Change [ Addition |

NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP ’ T CITY-ST-2IP
TILE B ‘ O pefete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cIv-§T-78 o o L VIV oo .

- TITLE _ O Dalete TILE [J change [ Addition

" NAME ' ' T ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my n ears in Bleck 11 or Block 12.if
changed, or on an attachment with an addr Il other like empowered. anj"? 99 ~ 230 g

_/% T e LSresed VAG L)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:

1 b

v

CR2E034 (10/00)



