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2("?00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P42 00000050 (o

1. Entity Name
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FILED

Principal Place ot Business

Mailing Address —
Fooo TAFT STreeT
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2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

b5~ g3L 100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.\dd;’tiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

peapelson, Vic7ok H
300 TAFT sTreeT

Hollyweo p, H 3302

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. (NQTE Registerad Agent signature required when reinslating) DATE
9. This corporalion is eligible to salisfy its Intangible 10. Elestion Campaign Financing $500 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

O

Trust Fund Contribatian.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12,

TITLE y . . [ Delete TITLE [ Change [T Addition
NAME CARWILE Thzos 7 NAME OO D O S S —
SREETi0RESs | Few o THET STreeT STREET ADDRESS T T TR0 T o0t
CTY-S1-2P ht,,o//m,ag‘;a Ff 3302 CITY-ST-2P e U O aeae 0TI
TME P ' 1 Dslate THLE T Dchange [ Addtion
NAME HOGin BOTTone SHMUEL L NAME

STREET OORESS | Bo0d THET 5'"r/fc¢:f’ STREET ADDRESS

ony-st-zp | He //y;,-‘ 8o p, F{ z&2cp-r CITY-ST-2P

TILE ' 3 Delete TITLE {Jchangs [ Addition
NAME 6?‘1 riesh €isiy , Alna NAME ,
SREETADDRESS | o THAET STree ¥ STREET ADDRESS

CNSTW | dothiwos D - B 33021 Cy-S1-2iP

TILE ! ! O Delete TITLE [Jchange [ Addition
NAME {ltﬂﬂ'-’éﬁ’ @'u ol i NAME

STREETADCRESS | Bppo  THRET Jf‘rgc 7 STREET ADDRESS

OS2 | phathewo0 . Ef 33044 CTY-51-2P

TITLE 7 ! O Delete TITLE [ change [ Additicn
NAME #edhizon, ABEAT Tr. NAME

SREETADORESS | B 09 ToAET Stree 7 STREET ADDRESS

NS o3 P 3303 o 20

TITLE / PV 7 O Detete TLE LS [ Change [ Addition
NAME menpelson, £RZc A NAME

SINEET AODRESS | B000 Trtfo7 Stree T STREET ADDRESS e

CITY-§T-2 Hollwword Ff 3300, CITY-ST-2IP

13. i hereby certify thaf the information supplied with this flling does not qualify for the exemption stated
indicated on this report ar supplementa! report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T\\QW S_Ei\\.u LA

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under ocath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 it

2\ 37\lee  Q2WART GO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢

Daytime Phone #

CRZ2E034 (9/99)



Additional Officers and Directors

TITLE DCP

NAME Mendelson, Laurans A
STREET ADDRESS 3000 Taft Street
CITY-ST-ZIP Hollywood, FL 33021
TITLE DV

NAME Mendelson, Victor H
STREET ADDRESS 3000 Taft Street
CITY-ST-ZIP Hollywood, FL 33021
TITLE VT )
NAME Irwin, Thomas S
STREET ADDRESS 3000 Taft Street
CITY-ST-ZIP Hollywood, FL 33021
TITLE Controller

NAME Herman, Adam S
STREET ADDRESS 3000 Taft Street
CITY-ST-ZIP Hollywood, FL 33021
TITLE S

NAME Letendre, Elizabeth R
STREET ADDRESS 3000 Taft Street
CITY-ST-ZIP Hollywood, FL 33021
TITLE AS ‘
NAME Vetter, Judith W.
STREET ADDRESS 3000 Taft Street
CITY-ST-ZIP Hollywood, FL 33021



