2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Name Jan 19, 2000 8:00 am
01-19-2000 90191 046 ***150.00
Principal Place of Business Mailing Address
5457 N FEDERAL HWY 5457 N FEDERAL HWY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-3206
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0508 Appifed For
429 ~ |Not Applicable
zip . o | Couairys = — - e i T Country - o 5. Cértificate of Status Desired O $8'75 l-'_\ddiiional
Fee Pequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
ENTIN, RICHARD C Street Address (P.O. Box Number is Not Acceptable)
8411 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code
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
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;tllgzndagop::rigbution "o 0 ig‘gﬁohg?éfe
(See criteria an back) Cl Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelzta TTLE [ Change (] Addition
NAME CHONKA, JOHN A NAME
STREETADDRESS | 521 NW 65 AVE STREET ADDRESS
omy-si-2F | MARGATE FL 23063 HIVE AR
TITLE S O Delete TIME [ Change [ Addition
NAME CHONKA, JOHN A NAME
streeT aDDRESS | 523 N W 65 AVE STREET ADDRESS .
CITY-ST-71P MARGATE FL - - o PR CITY-ST-2IP - - |- - AT m e e
TITLE . 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ paleta TILE [ cnange [ Addition
NAME . ) : N NAME
STREET ADDRESS | -« STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE _ [ pelete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
e O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S7-21P CITY-57-2iF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowepeg to eydcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t f i | othet tike empowered.

oA ¢ /43’—“?%224%%&9#@ 7 /11 /020 és-ff) A A et

SIENATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Bate 7 Daytimg Phona #




