2000 UNIFORM BUSINE]]SS REPORT (UBR}) FILED

!
DOCUMENT # P94000074084 Mar 17, 2000 8:00 am
. Entity Name . S
ecretary of State
DEVELOPMENT MANAGEMENT CORP. 03-17-2000 90044 010 ***150.00
Principal Place of Business Mailihg Address
07 S 21ST AVE 307 S 21ST AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5011 ' ‘ '
us us IJ U U 3 H‘i 4 1
F o LA
Suite, Apt. #, etc. Suitie. Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State Cin;& State 4. FEI Number Applied For
: f 65-05301?7 Not Applicable
Zip Cauniry Zip. -Country 5. Cerlificate of Status Desired d ?g.;guﬁ::l:;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
B|RDMAN, HARVEY Street Address {P.O. Box Nurmber is Not Acceptable)
307 SQUTH 21ST AVENUE
HOLLYWOOD FL 33020 |
City FL Zip Code

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

SIGNATURE

Signaiure, yped of printed nama of ragstered agent and tils it appicabia. (NOTE: Registered Agent signatura requited when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
9= ' Trust Fund Contribution. 1] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O change [ Addition
NAME BIRDMAN, HARVEY NAME
STREET ADORESS | 307 . 21ST AVENUE ! STREET ADDRESS
CITY-81-ZP HOLLYWOOD FL 33020 | CITY-5T-21F
TITLE v [ Delete TITLE [ Change (] Addition
A BIRDMAN, LOUIS A
STREET ADDRESS 307 S 21ST AVENUE STREET ADDRESS
CITY-5T-2IP HOLLYWOQD FL mzo . L. CITY-5T-2IP o
e VS ' [ TITLE . [l change T3 Adaition
NAME BIRDMAN, DIANE ' NAME
STRECT ADDRESS 3&7 S 21ST AVENUE STREET ADDRESS
CiTY-ST-ZiP HOLLYWOQD FL 33020 CiTY-57-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP | CITY-ST-2IP
TILE O celete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P \ CITY-ST-21P
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fflin d:oes not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver o truslee Brmpoweren 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12§

changed, or on an attachment wijth an address, with a!l other likgpmpowered.
SIGNATURE: _{ 4 . ' M%L P a/iflpo P FAR6020

D NAIBF/;I NIN EFICER{?IDIJ?E'OR ﬂ/ Dala Daylma Phone # X 2 o 7

i

CR2FMA4 (/00



