2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P93000076301 Jan 12, 2000 8:00 am
o T Secretary of State
DANIEL DRAIZIN, P.A.
01-12-2000 90026 042 ***150.00
Principal Place of Business Mailing Address
11082 NW 8TH PLACE 11082 NW 18TH PLACE
PLANTATION FL 33322 PLANTATION FL 33322-2453 - v vy aww
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State - 4. FEI Number [ |Aeplied For
650444133 W iind
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e ) Fee Reguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
. e . e NaTe ) . _ _
DRAIZIN, DANIEL Streat Address (P.0. Box Number is Not Acceplable)
11082 NW 18TH PLACE o .
PLANTATION FL 33322

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
0. ‘Tr:;si;ong)?ézl:l?rr; :eerl;g;::: é}oes;:?:)y dlt;: :;tjangble Aﬂ;l;ﬁ:&?“:{:é;';iﬁ Etf;:%ggo o 10. Election Campaign Financing $5.00 May Be
= ¥ . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B RE T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [~
NAME DRAIZIN, DANIEL NAME
STREET ADDRESS | 11082 NW 18TH PLACE STREET ADDRESS
CITY-S1-ZP PLANTATION FL 33322 CITY-ST-21P
TTLE [ pelete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
JME ____ - - o [ pelete JIME o Olchange [
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-51-2IP
TILE O pelete TMLE O Change [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 3 elete TLE (] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me [ Detete TITLE Ol Change [
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does 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 shail have the same legal effect as if made under cath; that | am an officer or directol
of the corporation or the receiver or trustee empowered to exacute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachrment with an address, with all other like empowered.
I e
Vel doee  954-447- 08
\

e v 2R SERT DR
SIGNATURE: _ &5=2_. [ $ 2 =00
Ddte Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER CR DIRECTOR




