2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000027564 FILED
1. Entiy Name Mar 04, 2000 8:00 am
85 INC. Secretary of State
03-04-2000 90090 014 ***150.00
Principa! Place of Business Mailing Address
1415 E. SUNRISE BOULEVARD 1415 E. SUNRISE BOULEVARD
10TH FLOOR 10TH FLOOR
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2350
us uUs
F T R
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0483536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - s . - Name - B
CORPRATION SERVICE COMPANY Street Address (P.0. Box Number is Not Accepiabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll\ng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fe{as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT O Delele TImE [ change [ Aadition
HAME CLIFFORD, WILLIAM B HAME
sTReeT A00RESS | 1415 E. SUNRISE BLVD. STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33304 Ciry-st-2
T Dp 2 Delets e CYchange [ Agdition
NAME ALLISON, JOHN NAME
sTReeT ADDRESS | 1415 E. SUNRISE BOULEVARD STREET ADDRESS
om-51-27 | FT LAUDERDALE FL 33304 CITY-ST-ZiP
TME VPAS 7 Delets " e (7 changs [ Addition
NAME KARAWAN, HOWARD_ X . NAME .
sTReeT noRess | 1415 E. SUNRISE BLVD. STREET ADIRESS .
cry-sT-2ip FORT LAUDERDALE FL 33304 ciry-S1-2P
TNLE S 3 Delete TITLE [ change [ Addition
NAME MURTHA, WILLIAM C NAME
sTrecT aporess | 1133 BOARDWALK STREET ADDRESS
CiTY-§T-2IP ATLANTIC CITY NJ 08401 cIry-S1-2P
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-51-2IP
TILE [T pelete TILE O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITy-§T-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is truz and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 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 attachme a1 address, with all gther like empowered.

SIGNATURE: S22 0 ok

- ry N
st?ryﬁns AND TYPED ORFRHITED NAME OF SIGNING OFFICER OR DIRECTOR
v

Daytme Phone #

n irmad

CR2ED34 (9/99)



