2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000084015 Apr 26, 2001 8:00 am
i ecretary of State
04-26-2001 90110 050 ***158.75
Principa. Place of Busincss tdailing Address
2046 MCKINLEY 3T. 3949 W12 CT
SUITE 3 FT LAUDERDALE FL 33312 LUUJU&GJJL
HOLLYWOQD FL 33020 us
Suite, Apt. # ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65.0462988 Apoiiea Far
Not Apoicania
Zi Countr Zip Cauntr it
P Y " - i 8. Certificate of Status Desired 1 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
KATULLA, MICHAEL S
Street Address {P.C. Box Number is Not Acceptable)
3949 SW 12 CT ‘
FT LAUDERDALE FL 33312
City Z'p Code
8. 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
Sgnawrs, Iyped or or wied name of reqistered agant ane ile if applicatiaz [NOTE: Fegistercd Agot signature rec.w/ed whes re nsiatergy DATE
g corparation is eligi is FILE NOWHE =15 5150.00 — . ) :
9. Tris cor Dorﬁthn s eligible to satisfy its Intangible 5 1LE NOWHE EEIS 5150.00 10. Eloction Campagn Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be §550.00 o L - )
- i ’ Trust Fund Contrioution, il Added to Fees
{See criteria on back) O Make Check Payable to Depaiiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TiTE D [ Delete TLE [JCherge [ Adiion !
NaME KATULKA, MICHAEL SR. NAME
STREET A0DRESS | 3949 SW. 12TH COURT STREET ADDRESS
Gy -ST-7iF FT LAUDERDALE FL 33312 CITY-ST1-2F
TS D T Delete TiTLE T Additon
MAME LIPSITZ, BARRY MAME
sTREET AncrEss | 2046 MCKINLEY ST., SUITE 3 STAEET ADDRRSS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-87-21?
“liLk 3 palete e [T Change [ Acdition
WAME HANE :
STHEE: ALDALSS STRTET ADDRERS: - ‘
CiTY-5T-2P . Cly-S1- &P 0
TITLE ) Delete L Ol cwange {7 additon ‘
RAME HAME ;
SIREET ADDRESS STREET AGTRESS
CITY-S1-21P CITY-$7-21P
TILE ] Datete TIFLE [3 Change [ Acditias
AAME MNiME
STREET ADSRESS STREET ADDRESS
CITy-S7-2p CITY-ST-ZiF )
L (1 Deletz e [ Coange T Additen
NAME HANE
STREFT ADDRZSS STREET ADCRESS
CITY-ST-2P CITY-57- 1P
13, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Siatutes. | urther certfy thal ire information
indicated on s report or supplemantal reoort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or d recter
of the corparation or the racoiver or trustee empaowered o exacule this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bock 12
changed, or on an attachment with an address. with al! other like empowered. _
3 oL A /é SO i Ul nis L KosTolicsSge 55/ g’Aﬁ/‘ G5YySEY ey 2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da-.e// / 3 .

7

CR2EQ34 {10/00)



