1/19/00-90286-013-$150.00-$150.00

-
DOCUMENT # P93000018181 FILED
1. Entit
e G May 03, 2000 8:00 am
Secretary of State
01-19-2000 90285 013 ***150.00
Principal Place of Businass Mailing Address
600 SO FEDERAL HWY #618 600 SO FEDERAL HWY 2618
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FI 334414154
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Srale . Cliy & State 4, FE1 Number 65-04 Applied Far
04252 Not Applicable
Zip Country Zip Gountry . . $8.75 Additional
5. Cartificate of Status Desired ] Foo Requirad
6. Name and Address of Current Repistered Agent 7. Name and Addraas of New Raglsterad Agent _
R e — gt e '-N;a-r—ne i et S —— =
PAPPER, FRANK Street Address (PO, Box Number is Not Acceptable)
618 S. FEDERAL HWY
DEERFIELD BEACH FL 33441
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida,
SIGMNATURE
Signature, typed o¢ printed name of registared agont and itla i applicable. [MNOTE: Aogistered Agent signatre recuired when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!It FEE IS $150.00 10. Elaction Campaign Einancin
Tax filing requiremant and alects to do 2. Afler MAY 1, 2000 Fee wili he $550.00 Trust Fund c:m,ﬁ,u,m ¢ [ f.i;%omhgﬂfe
{Ses eriteria on back) 0 Make Check Payable to Deparimem of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11 _
me D [ petee ne O Grange O Aadition | 3
NAME PAPPER, FRANK L NAME g
stheer DoRess | 20877 ESCUDO DR STREET ALDRESS §
orv-s-2» | BOGA RATON FL 33433 om-Sizp g
o
TTE 0 [ Celete TE [Jchange  E] Addition | G
NAME WASSERMAN, HAL NAME ,
strezy noness | 3345-A N. FEOERAL HWY. SIREET ADDRESS
CITY-sT-21P FT. LAUDERDALE FL GITY-ST-21P
TnE~ B PP L~ - L. oz o _..._D Delete * = < TME~ ~ - - .- - - - - D Change D Addition
NAME . NAME :
STREETADDRESS | o praemy Lo SIREET ACDRESS
CHY-$7-2ZP g re Y- 5T-2P
TmEe E3 Oslete TIvLE [Jchange [ Addition
NAME oot Mai HAME
- Beats
STREET ADDRESS G 4 . STREET ADDRESS
CiTy-51-2P T - oI -51-2p
TITE o ] oetete TILE _ [Johangs ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2IP CITY-ST-21P
FITLE 2 delete THE Cichenge [ Acdiion
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CAY-5T-21P OTFY - §1-ZP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that tha information
indicated on this report or supplemenial report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha tecaiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an atplress, with all ther like empowered.
SIGNATURE: X" ,%7 o0
e / /B’eus Daylina Phona #




