2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067963 L~ .
+ Gty Name . Jun 12, 2000 8:00 am
06-12-2000 90037 007 ***150.00
Prncipal Place of Business Maz‘ﬁ’ng Address
1315 NEPTUNE DRIVE 2021 TYLER ST
BOYNTON BEACH FL 33426 HOLLYWOOD FL 330204518
2. Principal Place of Business 3. Malling Address =l
Suite, Apt. #, ate. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0486328 Not Applicable
Ze | Counmy P Country 5. Cerificats of Status Desied ~ [] 98-/ Additonal
. Feoe Reguired
B 6. Name and Addreas of Current Registered Agent i i 7. Name and Address of New Registéred Agent i
Name
ADLER, MITCHELL D ESQ. ) "77 | Street Address (PO. Box Number is Not Acceptable) — - T e e e e
2021 TYLER ST
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of régs1ered agent and tive of applicate. MNOTE: Ragistorad Agent signature require when renstaung} . DATE
9. This corporation is eligible 1o salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10 Ele;:llon Campalan Financ
Tax filing requirement and elects o do §0. After MAY 1, 2000 Fee will be $550.00 et Fund Coza!rigbuﬂon. ng O ?.anh:_gisae
{See criteria on back) a #ake Check Payable to Department of Stale . dded
1. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
puts PST [ oeete TILE O crange  [J Addition [ &
NAME HiLl, GEORGE A NAME ' e
STREETADDRESS | 13800 ALEXANDRIA CT STREET ADDRESS Q
am.st-z¢ | DAVIE FL 33325 CITY-SF-2P Ay
@
L O petete me - - OlChange [ Additien | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP L. CITY-SF- TP . - [P B T )
TLE [ Delete e ' O change  [J Additicn
NAME ' NAME .
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P cy -§1- 5P
THLE T — Db fme T T s - == - [Ochangs - [ Addition | - -
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CHTY-ST-21P CITY-ST-4P ) .
TME 0 petee TITLE . O crange [ Addllion
NAME ’ . NAME
STREET ADDRESS ' STREFT ADDRESS
ciry-st-2e CITY-ST-2IP N
e {3 Delete e ! [ change [ Addition
NAME NAME : ¢
STREET ADDRESS STREET ADDRESS
ciyy-$7-2r CITY-51-71P
13. | hareby cerlify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that h am an officer or diraclor
of Ihe corporation or tha receiver o fpistee empowered 1o executs this report as required by Chapter 607, Forida Statutes; and Ihat my name appears in Block 1% or Block 121§l
changed, or on an attachment wil 2h addrass, with all other like empowered. ] .
/ TR ' % A -
SIGNATURE:S AED . Y irpz000 gsd-9/5- /3¢
& OFFICER OR DIRECTOR Oate Daylime Phone #




