2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Neme Mar 04, 2000 8:00 am
03-04-2000 90013 050 ***150.00
Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE 506 SUITE 506
FT LAUDERDALE FL 33304 FT LAUDERDALE L 333043561
Suite, Apt. #, etc, Sulte, Apt. #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U 4 Applied For
56256 Not Applicable
i Counts Z it
® ouriry P Country 5. Certificate of Status Desired 1 $B'75 Add\t\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
—
MORNTIS, GEORGE R Street Address (PO, Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE
SUITE 506
4
FT LAUDERDALE FL 3330 oy FL [ Zocoe0
8. The above named enlity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registerad Agant signature required when reinstating) DATE
i ian is eligi ishy i i m
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE I.."-‘f $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Fees
{See criteria on back) O _ Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD (7 Delete TITLE O ohange [ Addition | &
NAME FEIG, NACHMAN NAME %
sTreeT ADDRESS | 7301 W PALMETTO PARK ROAD, 206-C STREET ADDRESS 2
CIFY-ST-2P BOCA RATON FL CiTY-ST-2IP w
o
TILE [ Detete TLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE __ [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CHTY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHTY-ST-7IP
TITLE [ pefete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2iP
e ] petete TITE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZP )
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is trus and acgurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executa 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 a; ith all other tike empowered.
T o ! - e THIN 72N .
SIGNATURE: i S s Y & Lﬁu __MBCHMBY  Feidf ’/5/°“ gsyalS vl
I ’gfu,mgjn NAME }l .DF?S‘E E DIRECTOR Date Daylime Phone #
¥ / -



