2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034355 D
T iy vane Feb 16, 2000 8:00 am
02-16-2000 90020 015 ***150.00
Principal Place of Business Mailing Address
212 SE 8TH ST CfO H.B. HERSKOWITZ
FT LAUDERDALE FL 3331€ £.0. BOX 22038
FT LAUDERDALE FL 33335-2038
us
R RS G
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65.0410405 Not Applicable
el BP g SCoUNrY i TR e ]S COUNUY = g i U Sigus Degied TN () 98.75 Additional- = -
' Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
HERSKOWITZ' HOWARD B Street Address (P.O. Box Number is Not Acceplable)
212 SE 8TH ST
FT LAUDERDALE FL 33316
City FL Zip Cede

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and btle If applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
g | T Sy | g 8500w o
! ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 171
TLE PVST O pelete TITLE D change [ Addition
NAME HERSKOWITZ, HOWARD B. NAME
sTReeT aDDRess | 212 S.E. 8TH ST., SUITE 101 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-2P
TME D O] Delete TITLE (I change (T Addition
NAME HERSKOWITZ, HOWARD B. NAME
sTReeT Acoress | 212 S.E. 8TH STREET., SUITE 101 STREET ADDRESS
e | & CITY=ST-2P =~ ,FORT.LAUDERDALE.FL‘—.‘-.:.. - sttt i R DT 2 TP S o e P e S e e e eSS T T
TITLE ] Delete TITLE [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TTLE ™ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I _
TITLE [ pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

) thenlike empowered.

changed, or on an anachme Hoiress, with all o
- AR AR 7Y HOWAR] . -764-47°¢
SIGNATURE: | /G v o/ i) HOWARD. B. HERSKOWITZ PRES lbIWSLI 7

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




