AI/

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000075898 Feb 22,2000 8:00 am
2081 INVESTMENT CORF. Secretary of State
02-22-2000 90015 012 ***150.00
Principal Place of Business Mailing Address
2081 SQUTH OCEAN DRIVE 1800 ENGLISH ROAD
HALLANDALE FL 33009 ROCHESTER NY 14616-1600
us
T e i NIRRTy
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0459601 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired 0 ?g.ggqlﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - i o ) Name T
GORPORATION INFORMATION SERVICES INC. Street Address (P.C. Box Number is Not Acceptabie)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

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

CR2E(034 (9/99)

SIGNATURE
Signatura, typed or printed namea of registered agent and Wle f applicable. (NCTE: Registarad Agent signatura reguirad when reinstating) DATE
1]
. . o ) L "
8. $h:srcl:.orporat:'on is e\trglbI; IT s?tlsfydlts Intangl?le FI;;E\POW... FEE IS $;50.00 10. Election Campaign Financing $5.00 May 5o
axli mg rngremen and elects o da so. After i 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE S [ pevete MLE O changs  [7] Additien
HAME LISSOW, MARY L NAME
STREET ADDAESS | 2081 SOUTH OCEAN DRIVE, # 103 SIREET ADDRESS
CITY-3T-2IP HALLANDALE FL CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
me . O Deletz __ TILE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST- 219 CITY-51-21P
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delxe TITLE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-7IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addraasswith ail other | powerad.

/AcD Mepry Linon Lissow) DI T 2270740 O

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR Date Daytime Phone #

SIGNATURE:




