2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

| DOCUMENT # PO0O000080538 . Msar 01, 20011,% :00 am -
% 1. Entity Name ecretary O tate
- DEALER AGCESS PROGRAVHING, ING Nyt At
i‘ Principal Place of Business Mailing Address
4 2300 WEST SAMPLE ROAD. SUITE 308 2300 WEWEE ROAD. SUITE 308
= POMPANO BEAGH FL 33073 POMPAN ACH FL 33073
S I e a— IR AT ARSI
fwso S DiXig Hwy (S S Divg HWY
‘14‘ s;gegpz. #, elc. %{Api # elc. ’ DO NOT WRITE IN THIS SPACE
City & State —_— C\ty & Stat 4. FEI Number X . i Applied For
(?DCE(LPG Eﬂmf\) \"—L U( A E‘RA' mr\_} J:L Gﬂg" ic3433 I Not Applicable
e Country - Gumw ; ertificate of Status Desire 8.75 Additiona
EX YA Pae i BEACH BSﬁBL fQ BEfct | & Cotlicatsof Stats Desied - [ geeRequ?:dt |

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

MNarne

Streel Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ | prevtel
CORAL GABLES FL 33134
City s Zip Code
8. The apove named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or prnted name of registerac agent anc ile if applcabic (NOTE: Regisierad Agent signabire sequired whan rénstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00

10. Election Campaign Financin

Tax filing requirement and elects te do so. After MAY 1, 2601 Fee will ba $550.00 I pald e $5.00 May Be

Trust Fund Contribution

(See criteriz on back) O Make Check Payable to Department of State Added to Fees
11. OFFICERS AND CIRECTORS i2. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 11
fhiLe FD 7 Delete 1L VIitE PRESIDEIT Bbhange [ ageion |
MAME KRINSKY, BRIAN NAME RIinSKIEY | BRI N =]
sTacer apokess § 2300 WEST SAMPLE ROAD, SUITE 308 SRETAOORESS | /e $0 S D mwy Eiow 5
CITY-S1-21P POMPAND BEACH FL 33073 GTY-ST-21p Bocn Ramas Fu x4z O
WL v ] Delato e PRESIDENT & Crangs {7 Acition %
NAME YOUNGMAN, GARY NEME Yeuaeainng, CaRY
steeTanoress | 2300 WEST SAMPLE ROAD, SUITE 308 SweerapDasss | e S 5 .DIAJE Hwy & 10D
CITY-5T-7iP POMPANO BEACH FL 33073 CITY-$1- 2P Bec a RAT0M, FL 33432
TITLE S ngeme THLE [ Crange [ Acdition
HANE GOLUSTEIN, JAIME NARE
sTREET ADDRESS | 2300 WEST SAMPLE ROAD, SUITE 308 STREE] ADZRESS
oITY-51- 1P POMPANO BEACH FL 33073 Ciry-87-2P
iITLE T [ Delete TITLE SECRETH }1)/ ‘ﬂChange [ Adcision
SAME ROBINSON, JARED RAME RoBnlond | FArED
sTReET anoRess | 2300 WEST SAMPLE ROAD, SUITE 308 sReTaDDpEss | &S0 S P \H._ﬁ H Yy IO
CITY-§T-21P POMPANO BEACH FL 33073 CIY-5T-21p Rocia aﬂmr\] ; Fe giy32 )
[iTLE 3 Deletz TLE [l Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
QY- 51-2P CIry-ST-21P
TITLE O Deiete e [ Change [ Acdition
MAME NAKE
STRECT ADTRESS STREST AUDRESS
OITY-ST- 7 BW-ST-W i

of the corgoration ar the re
changed, or on an attac

SIGNATURE:

13. 1 hereby certify that the information supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if imade under oath: that | am an officer or director

civer or trustee gmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if

nt with an agdgess. with ali other like empowered.

wr Gary Vouu AARS

Vi f7/a,>

é, ﬂ Y9608

{ SIGNATUR%’ND {iPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
L.

Gatc

Doyt me Phaonae i




