2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000067642 Apr 04,2001 8:00 am
AN SN N, ecretary of State
' ‘ ) : 04-04-2001 90119 009 ***150.00
Principal Plage of Business Mailing Address
8709 BANYAN CT. 6709 BANYAN CT.
TAMARAC FL 33321 TAMARAC FL 33321 :
us us T L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 65-051988? Applied For
Not Applicabie
Zip h | countty T ) Zip - ) © Gountry == o 5. Certificéte Enf Séa?us Desired ' O $8.75 .%T:Idﬁ?oﬁil"‘ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
¥
FILINGS INC. Street Address (P.0. Box Number is Not Acceptable)
2732 NW. 16TH ST et ress {P.Q. Box Number is otal
FT. LAUDERDALE FL 33311
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicabls, {NOTE Ragisterad Agenl signature required when reinstating) DATE
; i ks el sy i ; m
9, lhlsfflzprporatlc_)n is ellgnblce; th> saus;fycl’ls Intangible. att FILE ‘I:IOV:O FEE IS-“$; 50.()0(l 00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects 10 do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
HAME STEINBERG, JANEE NAME

STREET ADDRESS | 8709 BANYAN CT. STREET ADDRESS

CITY-ST-2IP TAMARAC FL . CITY-§T-2ZIP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OFY-8T-ZP~ ~fii— . = L L s - n T tmeen e ee— CITY-STEP - . et e i e e .
e [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [J Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CATY-ST-2ZIP CITY-§T-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does mot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver ar trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or an an aitachment with an address, with al! other like empowered.

SIGNATURE: Veseo e “Fgoeelsny Y ~/-0/

SIGNATURE AND TYPED OR PR OF SIGNING OFFICEA R QWECTOR Date Daytime Phone #

i

hY
I
'

CR2E034 (10/00)




