2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P93000072739 May 03, 2000 8:00 am

1. Entity Name

NEEDLES, INC. Secretary of State

05-03-2000 90148 001 ***150.00

Principal Place of Business Mailing Address B
LAS OLAS CTR LAS OLAS ¢TR
450 E LAS OLAS BLVD 900 450 £ LAS OLAS BLVD 900
FT. LAUDERDALE F1. 33301 FT. LAUDERDALE FL 33301-2223
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . 65‘0442740 Applied For
Not Applicable

%l Country ap Gountry 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—HORVFFZ-WALLAN-D— -—M"—W“ W oMot
3 Street A )‘ 983
"o E LAS OLA D O site 900 ——
450 E LAS OLAS BLVD 900 . lo. FL 33301
TALLAHASSEE FL 33301 —__Ft Lauderdale, .
City FL Zip Code

B. The above named entity submits this statement 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 r’gis!ared agent and wle if applicable (NOTE: Registered Agent signature required when reinstating) T " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- X ! A paign Finangin, .
Tax f|l|ng re.;quwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Cor\trigl’:)ution. o 0O ffdegqohézig 8
(See criteria on back) d Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST gDelete TITLE ] change [ Addition
1 ot HORWITZ, WILLIAM D NAME
sTReET ADDRESS | 1 EAST BROWARD BLVD., #1101 STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TTLE v 2 Delgte TTLE DI D Change [ Addition
NAME HORVITZ, DAVID W NAME .
streeTaporess | 450 E LAS OLAS BLVD 900 STREET ADDRESS
CrTY-S1-7iP FT. LAUDERDALE FL 33301 CIFY-ST-ZP
TLE v [ Delete TITLE [ change ] Addition
NAME BURTON, MELVIN NAME
staeeT Doress | 450 € LAS OLAS BLVD 900 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 . f cmy-st-zp
THE {1 Deleta TME D ' O Change <t Addition
NAME NAME LM, H fo
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900
CITY-ST-2IP CITY-ST-21P Fort Lauderdale, FL 33301
e F 2 Delete TILE " Tle O change & Addition
NAME NAME Coletr T Puwcdc :
STREET ADDRESS ) STREET ADDRESS 450 E Las Olas Blvd., Snite 900
CiTY-57- 711 ) CITY-5T-70 Fort Lauderdale, FL 33301 ‘
e 7 Delete e AssT SEheTARSY T Dchange D Addiion
NAME NAME ViR tnad A T Bavele
STREET ADDRESS STREET ADORESS 450 E Las Olas Blvd., Suite 900
CITY-ST-2IP CTY-§T-2P Fort Lauderdale, FL 33301

13. | hereby certify that the information suppiied with this tiling dees not qualify for the exemption stated in Section 119.07(3){1), 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 oath; that ! am an officer or director
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aderl other like empowered.

RS AT

SIGNATURE: %j’%ﬁ Z =g 2 TR R ‘ﬂv{— Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99)



