2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P92000012506 Feb 19, 2001 8:00 am
1. Entity N l‘j]
H!?dl'-!y B;!rgKEHAGE INC Secreta of State
! ' 02-19-2001 90003 013 ***150.00
Principal Place of Business Mailing Address
1900 CONSULATE PLAGE 1900 CONSULATE PLACE
APT 603 . APT 608 9 2 ) -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 1 4 3 (g\
T — (AR EOT
Suite, l{\pl, #'etc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  gp.nq Applied For
77726 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. ~"=""§. Name and Address of Current Registered Agent™ ™~~~ ~~ - ) 7. Naime'and Address of New Registered Agent
Name
ROTH, SOL J -
! Street Address (P.O. Box Number Is Not Acceptable)
1900 CONSULATE PLACE
WEST PALM BEACH FL 33401
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, typad or primtad name of regislered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This F:grporalign Is eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax ﬁlln.g regquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fung Contribution. O Added 1o Fees
{See crileria on back) 0] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMe PD 1 Delste TITLE Clcrange [ Addition
NAME ROTH, SOL J NAME
STREET ADDRESS | 1900 CONSULATE PLACE APT 603 STREET ADDRESS
CIY-57-2IP WEST PALM BEACH FL CITY-ST-21P
TILE D [ pelete TITLE O change  [] Addition
NAME ROTH, HARRIET NAME
STREET ADDRESS | 1900 CONSULATE PLACE APT 603 STREET ADDRESS
orv-ST-20 | WEST PALM BEACH FL 3340 oy-sT-2p

BT e T T T A T ~ =~ -~ pelete " TITLE T - {1 Change™ —[] Addition
NAME ROTH, ROCHELLE NAME
STReeT ADDRESS | 2751 CHESTERTON DROAD STREET ADCRESS
CITY-ST-2IP SHAKER HEIGHTS OH CITy-ST-7iP
TMLE T 7 Detete TITLE O Change [ Addition
NAME CREPS, DAVID T. NAME
STREET ADDRESS | 2608 FOXDEN STREET ADDRESS
CITY-ST-2IP HUDSON OH CITY-ST-2IP
THLE ] Delete TILE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete JIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information sypp S ii!ing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital repgh j§ fueand accugete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trybtee gm we? to mn’ eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmemwﬂh g, with | othefHRe ZrMipcwered.
SIGNATURE: __ DAVIR T- CREPS  ~Trapiupes 2/11/209) 216432114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

CR2E034 (10/00)



