2001 UNIFORM BUSINESS REPORT (UBR) 36 FILED

DOCUMENT # PO00001 10341 Msay 0?, 20011, gztO? am
1. Entity Name ecre a O a e
Principal Place of Business Mailing Address
12534 WILES AD. 12534 WILES RD.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
RS s A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State City & Stat FE! Number Applied For
* U — /0952 X2, sz Applicable
Zip Country Zp Couniry &. Certificate of Status Desired d §eae gs Ad;iéuonal
equir
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Naz
S e 15— 1@schec Lypermant\a askig B o
LARRY A. ROTHENBERG, PA. Sir tiﬁ{‘ % Numbe: ceplable) :
500 . FEDERAL WY, SUIE 46 {66 Hmdé SR T Avenio
Surte ©l0.
I - "
Foct lavdecdale. FL | 8320

8. The above ngmed entity su.lﬂ; thjs staternent for Wu‘pra changing itsAagistered office or registered agent, or both, in the State of Florida,
\Pnls EC. T Ff\ﬂs:% ;Spif :

SIGNATURE : LA —
e, of ent-and T bl NGTE: Registerad Agent signature requi [T DATE
TR S T TE SRS e ot sinetre ot "

9. This o.o:pcuratic.m is aligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tsust Fund Contribution O Addedto Fey;s

{See criteria on back) 0 Make Check Payabls to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O pelste TLE OlChange 3 Addition | S
NAME PERRY, CRAIG NAME Z
SIREET ADCRESS | 12534 WILES RD. STREET ADDRESS -4
ciny-S1-2p CORAI. SPRINGS FL 33076 Giry-ST-29 iy
THLE ] Delete TILE [Jchange [ Addition %
NANE MARGOLIS STEPHEN NAME
STREET ADDRESS | 12534 WILES RD. STREET ADDRESS
om-S12P | CORAL SPRINGS FI 33076 c-1-2%
JHLE . o . O Delete e [ Caange  {T] Addition

") RAME = Tom T Tt e - RAME - m e ——— -,

STREET ADGRESS STRECT A03RESS
CITY.§T-2iP CITY-57-28
THE ] Deiete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP r CAY-ST-2IP
LE [ belete TME O crange [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP
TILE [ Delete LE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
13. | hereby certify that the information supplied with this e g0es not quallly for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicatad on this report or supplemental repon is trperangdecurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporatlon or the receiver or tru: epkf0 execute this repon as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

(0

T ey
scGuATu‘ym 'rr@ PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:




