2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000053634 FILED

LAWRENCE S. GILLMAN CPA PA Secretary of State

03-02-2000 90017 012 ***150.00

Principal Piace of Business | Mailing Address
056 NW 45TH T 056 SW 45TH CT
SUNRISE FL 33351 SUNRISE FL 33351-5324
Us us
6008 LINDEN CIRCLE € Ls LipceE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAmArHne , £ TAMpAC , F 650436863 Not Applicable
Zip Country Zip T country " . $8.75 Additional
5. Certificate of Status Desired O i
22219 prowanp 33219 Briow 4y ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T T | hinEncE T ST Gitiman) -
REN, . ‘yili M
GILLMAN' LAWRENCE S Street Address (P.O. Box Number is Not Acceptable)
9056 NW 45TH CT 0O R. INOEN Cirlte
SUNRISE FL 33351
City FL Zip Code
TR B2 33319

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

222 o

SIGNATURE .
ignatlre, lyped or printed name of registered agent and tila it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
@QOrporatlpn is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rc‘aquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP J Delss TITLE oe B Change [ Addition
NANE GILLMAN, LAWRENCE NAME Gimpil , LW eE
STREET ADDRESS | G056 NW 45TH CT STREETALDRESS | (@B  LIMDEN LiRLLE
Cily-5T-2P SUNRISE F CiTY-ST-21P W . FL 3 33 (s
TITLE [ belets TITLE [ Change (] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP . CITY-ST-2P
TITLE ’ . Ooelee . e [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
Te ] Detelo e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete IMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(0), Flotida Statutes | furthar certity that the infarmation
indicated on this report ar 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empawered.

SIGNATUR

222/ ees Psy-850- (192

e S Sy —
UNG OFFICER OR OIRECTOR Date Daytiroe. Phone 4

HATURE AND TYPED OR PRINTED HAME

1. Enty Nere Mar 02, 2000 8:00 am

CR2E034 {9/99)



