2000 UNIFORM BUSINESS REPORT (UBR)

DOSHLMENT # PA2000000336 Mar 15, 2000 8:00
1. Entity Name ar 9 . am
WALL & COMPANY, INC. Secretary of State
: 03-15-2000 90032 015 ***150.00
Principal Place of Business Mailing Address
% PHYSIL BUIRSK! % PHYéIL BUIRSKI
#58 400 GOLDEN (SLE DR UNIT 5%
HALLANDALE FL 33009 HALLANPALE FL 330087508
us
F T R AL A G G
Suite, Apt. #, etc. Suitc.i‘,. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City '& State 4, FEl Mumbsar Applied For
X 13_5564601 Not Applicable
- Zip - Couniry Zip Couniry 5. Certificale of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BU!RSKL PHYSIL . - Street Address’(P.C. Box Number is Not Acceptable) -

400 GOLDEN ISLE DR

HALLANDALE FL 33009

City FL Zip Code

its this statement for the purp&se of changing its registered office or registerad agent, or both, in the State of Florida.

3 gfrero

8. The above narged enlily su

-

SIGNATURE

Signatura,Fp'ad of Wstemd agent and te if appicable. (NOTE' Registered Agent signalure required when reinstating) fJATF(

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. 0 Add.ed © Fe);s
(See criteria on back) -l Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD Y Delete TNLE O change [ Addition

NAME BUIRSKI, PHYSIL HAME

sTREET a0oRess | 400 GOLDEN ISLE DR. STREET ADDRESS

CITY-ST-2P HALLANDALE FL ‘ CITY-S§T-2IP

TmE " [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-2IP

TITLE © O Delete THLE {J change [ Addition

NAME NAME

sweeTAOReSS | e o R _sTrEET ADDRESS I .-

GITY-ST-2IP . CITY-5T-2P

TILE " O Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITE " O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ CIyY-51-2IP

e " Oopele THLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 .07(3)1), Forida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as réquired byChapter 607, Flogda Statptes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered. $

SIGNATURE: __ whvive..  E[F ° 7~ )HMA N Yoo
V" Tode

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayume Phone #

CR2E034 (9/99)




