FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgtCNUmry,E NT # P00000034 1 57 01-27-2003 90216 033 ***150.00
. ity Na
SANFORD L. MUCHNICK, P.A.
Principal Place of Business Mailing Address VVVAEAALT
L. gy ot e e T 00D BB Dy GRO N
HOLLYWQOD FL 33021 HOLLYWCOD FL 33021
2, Principal Place of Business 3. Mailing Address ”"lllll m "m"l" "l.l II'" "I" Ill" "m I'II' “"“m“"”"l
4651 Sheridan Street 4651 Sheridan Street
Suite, Apt. #, etc. Suitel, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
Suite 260 Sujte 260
City & State City & State 4, FEI Number Applied For
Hollywood, FL 33021 Hollywood, FL 33021 65-0554476 Nol Applicable
2&ip Country Zip Country . . $8.75 Additional
23021 USA 33021 USA 5. Certfficate of Status Desired O Foo Hequirer; Hong
. . 6. Name and Address of Current Registered Agent wvemnis .o = o e T-Name and Address of New Registered Agent. - -~
-, Narme
Wasserman, Jeffrey P.
WASSEHMAN’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
4000-HOERWRODLLVE-#G20-M 4651 Sheridan Street, Suite 260

HOLLYWOOD FL 33021

City

Relyvaod FL 455,

y submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
lered agent.

(NOTE: Registerad Agenl signature required whaen reinstating)

rff tiPed or privtad name of registered agant and title if applical

LA |
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 9 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD J Delete TILE PD hnick ford L P change [ Aduition
NAME MUCHNICK, SANFORD L NAME Muchnick, Sanford L. :
GTREET ADDRESS smeeraopaess | 4651 Sheridan Street, Suite 260
arv-st-20 | HOLLYWOOD FL 33021 CITY-ST-20P Hollywood, FL 33021
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME— s N . - - ‘V-NAME' ——] T = =27 - = = Taz - = R Tt S e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE [ pelete | B O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIME . . [ Detete TITLE ) Change  [] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P

12, | hereby certify tﬁat the infermation supplied with this hllng 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 apd accurate and that my 5|gnature shall have the same legal effect as if rade under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowereq to execute this r r as readTow by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an addres ith alf other like empowg,
SIGNATURE: = OAKIEAURL (0 Thw 293003 @ry-989-8/08

‘ =
SIGNATURE ANDE ;ED § PR]NTEZ NAME OF itrhlﬁ 0FFICEE£ DIRECTQR !2 ¥ Date Daytlme Phonsa #

CR2E034 (10/02)



