2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

!
DOCUMENT # PQ4000045783 Mar 15, 2000 8:00 am
1. Entity Name
e LER, PA | Secretary of State
) e | 03-15-2000 90139 021 ***150.00
Principal Place of Business Mailinq'; Address
|
10051 PINES BLVD 10051 FINES BLVD
SUITE D SUITE D
PEMBROKE PINES FL 33024 PEMBR?KE PINES FL 330246172 8003 803 0
i
i T R A
|
Suite, Apt. #, etc, Suitd, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City,& State 4, FEI Numper Applied For
! 6505044% Not Applicable
2P Country Zip! Country 5. Ceriificate of Stalus Desired O $8.75 aqditionat
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - “Name ST - i T cT
KLEIN, JEFFREY G Street Address (P.O. Box Numk;er is Not Acceptable)
2600 N MILITARY TRAIL i
SUITE 270 i
BOCA RATON FL 33431 i 5 FL (2o

8. The above named entity submits this statement for the purp;ose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE !
Signature, typed or printed nama of registered agant and Utls if ap?licabls. {NOTE' Registered Agenl signature required when reinstaing} DATE
8. This corporation is gligible to égitisfy its ;;lan.gitgle— wwﬂ:mmﬁ!?ﬁ@lﬁl‘gﬁ&:gfﬁﬁ —16' Election Carmpaign Financin 00
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Co?'ltr?bution. ° O fc%ed toh;:;;f °
(See criteria on back} ] Make Check Payabie to Department of State
11. CFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE )] i ekt TLE [(1Change [T Addition | -
NAME ZAHLER, MARK H { HAME :
STREET ADDRESS | 40051 PINES BLVD i STREET ADDRESS :
or-st-z¢ | PEMBROKE PINES FL 33024 ; oy-5r-2P )
TITLE [ pelete TITLE [ Change [ Addition |«
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2I
TR = e m—— o e ] Belple ———— R —TVTLE- Y U - —_—— ] Changs ] Addition -
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2Ip ! CITY-ST-71P
TITLE ! 03 pelete THLE [ change [ Addition
NAME i NAME
STREET ADDRESS j STREET ADDRESS
CITY -§7-21F | CilY-ST-7IP
TITLE | [ Defete TMLE (7] change [ Addiion
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
THLE ( 7 tetete me [ Change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: l/ ?1 AR I 3-@~OO ‘/?(N_ YQ’/?OO __,}/

SIGNATURE AND TYPED OR PRI N.]lME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




