2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| ENMRD & AleELoms s o)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daghtime Phofle #

DOCUMENT # P92000003756 Apr 18, 2001 8:00 am
1. Entity N .
N ecretary of State
e 04-18-2001 90097 001 *1,050.00
Principal Place of Busingss Mailing Address
% NORMAN BECKER % NORMAN BECKER
2404 HOLLYWOQOQD BLVD 2404 HOLLYWOOD BLVD TR B |
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 :
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 65‘0385864 Applied For
Not Applicable
zp Country 4P Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
BECKER, NORMAN .
Street Address (P.O. Box Number is Not Acceptable)
2404 HOLLYWOOQD BLVD
HOLLYWOOD FL 33020
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerac Aan reinstating) DATE
. Thi isty i i m FEECS $150.00 .
B e e o™ | e Mar s 2001 Fem wi oSSBT | 77 EochonCapsin Fianceg _ $5.00 vy os
g reg : er ' ee w . Trust Funa Contribution., 1 Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME bPST [ Delete TIMLE [0 Change (7 Addition | S
NAME ANGELOTTI, EDWARD G NAME =5
STREET ADDRESS | 2404 HOLLYWOQOD BLVD STREET ADDRESS 3
CiTY-ST-28P HOLLYWOOD FL CITY-ST-21P ]
———— — -_— 3 Eae — —= = = [
TITLE VP ,/ g O Delete TITLE [J Change {7 Addition 5
NAME STEPHEN GORDICH NAME
STREET ADDRESS 2404"H0|_|_Y,W000 BL ’ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL\ A’A CITY-ST-2P
TITLE VP { Y./ Ny A . O petete TMLE [ Change [ Addition
we  VGORDICH, LAWRENCE e
STREET ADDRESS | ' 2404 HOLLYWOQD BLVDJ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL s, ] CITY-ST-2IP
TITLE / ] Delete TITLE [ Change ] Addition
NAME L NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE ~ O Dekte MLE O change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Iy -§1-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS _ TR S
emy-Si-27 - T 2T e "I' CITY-ST-2P




