2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000537 Mar 10, 2000 8:00 am
- Eniy tame | Secretary of State

Principal Place of Business Mailing Ji\ddress

2751 W ATLANTIC BLVD 251 W AEI'LANTIC BLVD

POMPAND BEACH FL 33069 POMPANO BEACH FL. 330692543

us us

g il ARG AT

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State Gity & Slate 4. FEI Number Applied For
65—0372242 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desied ~ [J  $0-79 Addiional
. Fee Required
- 6. Name and Address of Current Registered Agent ™~ | i 7. Namé and Address of New Registered Agent

! Name

WALDMAN, JAMES W Street Address {P.O. Box Number is Not Acceptable)

2751 W ATLANTIC BLVD

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.

SIGNATURE :
Signature, typad of printed name cf registerad agent and utfe it applicable. {NOTE: Registered Agenl signature required when reinstabing) DATE
B s onss oo™ | ntortaY 1 000 Feg wil be $35000 | 1O ecten Campin Francng - $5.00 ay 5o
g Te . ’ ' Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PTSD " [O Delats TITEE O change (O Addition | &
HAME WALDMAN, JAMES W NAME %
STREETADDRESS | 2751 W ATLANTIC BLVD . STREET ADDRESS o]
CITY-§T-2IP POMPANO BEACH FL 33069 ) CITY-5T-2P u
TIME [ Delete THLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2iP )
TILE "1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CiTY-ST-2P
TITLE " O pelete T [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
ML " O Detele TIMLE O Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Ceiste TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental rpport is tpd

ent with an agldress, ier ke empowered.

U sis wy wuimivnl shfoe 959759314

PRINTED NAME OF SiNING OFFIEER QR DIRECTOR Daytime Phona #

. ; L iy
'/' /SIGNATURE AND TYPED OR
T 7

\

SIGNATUR




