1. Entity Name

g™ Y

' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 4400076744 |

AD# /DQST CoNTRol- SegR \/;cesd,l;"Z?ue.

C_riLtl
s LUETARY OF STATE
HOH OF CORPORATIN S

G0 JUN-5 BH T: 16

Principal Place of Business

Mailing Address

NG 4 No, Ui vers ity DR # 165~
IAmprpe, Fr, 3332/

2. Principal P}7Kof Business /'\

a, Ma&(mxddress

__Suile, Apt. #,ete,

_ Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

23321

O-S-

City & State fty & Statg 4. FEI Number Applied For
: NERAC, 7€ . P Al 05&84”7&1 . Not Applicable
Zi e Zi ! L —
" Country 5 Gountry 5. Certificate of Status Desired | $8.75 Additional

Fea Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

ALAN D sy gschmAn
AN W. 45 Lare-

Tamarac b 3302

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

4
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, lyped or printed hama of registered agsnt and titlg if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

i~ 8.7 This-corparation-isligitterto satisty its- intangible
Tax filing requirterment ant etects fo do so.

Trust Fund Contribution. Added to Feas

10, Eieciion Campaign Finanding ™~ ~T$5.00 ﬁ;ge -

{See criteria on back) [
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [IcChange (T Addition
NAME Hirschong o J\\u.n 0. NAME
sirceT A00REss | TASY I, Uenjvarsi © Qe ¥+ 5 STREE ADDRESS
orr-stze |, MG Y \ CITY-ST-2IP
TILE ' [ Delete TILE {"Change [ Addition
NAME MME | g e e e
| o S T i £ mevipe Y o T S
STREET ADDRESS STREET ADDRESS 100 ":l]'plf' I‘*':g'?{ﬁ‘ﬁ.‘fh‘hj’f’nl 017 =
N P = [ D
57 TY-S3- T, v . ~-
oSt 2P b5 2P xS0 00 ssex1th 00
TITLE 1 Delete TITLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Agdition
MVE -~ | .= SR e, [ VE - - .
STREET ADDRESS A = A STREET ADDRESS - - AT T T
CITY-57-2IP CITY-ST-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS " STREET ADDRESS -
CiTY-ST-21P CITY-ST-2IP
i N ] pelete e W™ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the informalion supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0f trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wj dress,

Y

SIGNATURE:

ith al heﬁbgzm&c}\ﬁ?}d‘.\/

(a54) 724 ~72249

SIGNATURE AND TYPED OR PRINTELf NAME OF SIGNING OFFICER OR DIRECTOR

et /e
/¥

- / Qaytime Phone # v

CR2E034 (9/99)



