2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023524 May 12,2000 8:00 am
. Entity Name S
ecretary of
MICHAEL M. RASKIN, P-A. ry of State
05-12-2000 90075 022 ***150.00
Principal Place of Business Mailing Address
0 NW HST COURT THQ KW 71ST COURT
207 27
TAMARAC FL 33321 TAMARAC FL 33321-2931
us : Us
F S v e OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FEI Number Applied For
. 65-0375769 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gg'gfq ‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - T e o TMmo t —- Name—"’-'ﬁd*—""u—!‘ L L
RASKIN, MICHAEL M Street Address (P.O. Box Number is Nol Acceptable)
7710 NW 71ST COURT
SUITE 207
TAMARAC FL 33321 & —p [

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.

SIGNATURE
Signature, typad or printed name of registared agent and ttla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
' N e P C. R TR - - " - iy P [ e R
B ] - ey way wsoop Faonil o ssgpop | 20 Eocen Carpaifnvinciy - $5.00 vy o
X TG TeqUBIm et &M e o <yc e Aner > Oogeewl  $550.01 Trust Fund Contribution. a Added to Fees
(See criteriaon back). 7y, vl d Make Check Payable to Department of State, - SN LTV T g e

- v SR AE

> It " s

11. Lo ey 0 T QFFICERS AND DIRECTORS T l 12;° L2 = - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D T Qo e T el ety LT W o u0 L r[OChange [ Addition
HAME RASKIN, MICHAEL M NAME e

STREETADDRESS | 7710 NW 71ST COURT STREET ADGRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP

TITLE [ Delete TILE O changa [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME . NAME - o={ e - - —— et . :
STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 2 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver ar trustee empo d 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 any address, wi | ather like empowered.

SIGNATURE: Yor . MM daed M Raskia 1 -26- 2000 954-72¢4-0333

“
\
PED OR PRINTED NAME OF SIGI&%‘OFHCER OR DIRECTOR Date Daytima Phone #

SIGNATURE AN

CR2EN34 /9/39)



