2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOUMENT ¢ PS3000022139 “Secrciary of State

~y MANAGEMENT, INC. 03-02-2000 90102 048 ***150.00
“ s Mace of Business Mailing Addrass

NE. 34TH STREET 22 NE. 34TH STREET . .
= BOINT L LIGHTHOUSE POINT FL 334426012 1Y409

I

Principal Place of Businesg 3. Mailing Address . l '"'ul' ”I |Il" l"l Iml (l" ||||
195¢ v 25T Avemue J¥8/ S LS Ave poe |
Suite, Apt. #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cityg State 4. FEI Number 65 039 Applied For
DeeR £ |-,-Q('0(- QW {a@ﬁfl#’ B A 5257 Not Applicabie
Zin ) Cauntry Zip Country - . $8 75 Additional
. . . t - :
37)._' vy (LQA' 33\{";“_ §. Certificate of Staws Desired ] Fae Required
5. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
MName T -
RUBINCH'K‘ HARVEY L Street Address (P.Q. Box Number is Mot Acceptable}
1776 N. PINE ISLAND ROAD
SUITE 118
PLANTATION FL 33322 ‘ _
City FL Zip Code
The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
GNATURE
Signaiwre, typed or printed name of registered agent and title it apphiceble. (NOTE: Regstered Agent signature required when reinstatng) DATE
. - . 3l
. This corgoration'is eligibie to satisty its Intangible FiLE !FQW!J FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. Afier MAY 1, 2000 Fee will be $550.00 a M
< Wt Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS' i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ] pelete MiLE : [R#fange mﬂ 2
o . oci =
" VANDERVEER, LUCIA e Y arvomess, Loci 3
geT a0oress | 2121 N.E. 34TH STREET SREETADDRESS | fifg) S ATt Aerue - 2
w5122 | LIGHTHOUSE POINT FL 33084 . oir-51-20 hadubbooie Noofleld Reatl (2 I3 Y%L |G
LE 7 Delete e 4 (O Change [ Addion | O
ME NAME
REET ADDAESS STREET ADDRESS
Y- S8T- 2P X CITY-87-2IF
i3 1. 7 Deiete ‘@ e ) change [ Addition
ME - - ST " NAME Ealal - -
REET ADDRESS STREET ADDRESS
Y-51-2IP ’ CITY-ST-ZIP
LE O Deiste TILE [Jchange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
¥-ST-2IP CITY-$T-2Ip
LE [ beete TILE [ Change [T Addition
ME NAME
AEET ADDRESS STREET AGDRESS
Y- 57-2IP CITY-§T-7P
£ {3 Detete e [ Change [} Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2iP CITY-ST- 7P
3. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that [ am an officer or director
of the corperation or the receiver or ustee empowerad 1o execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all cther like smpowered.
N ﬁ!\n!l“_]‘,',y 'u: ] AT'_‘:}[E_‘! S""“"’-" =y . .
(GNATURE: VL2 VB Serl i RS 1a vandeeveer 2-1-00 (354> $96-2798
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayime Phone #




