2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # PQ4000081087  «:. <~ May 11, 2000 8:00 am
I e eme Secretary of State

Principal Place of Business Mailing Address
691 YONGE ST €31 YONGE ST
ORMOND 8CH fL 32174 QRMOND BCH FL 32174 '
us us ; 839 72 |
Sulte, Apt. #, eic. Suite, Apt. 4, elc. " DO NOT WRITE IN THIS SPACE
City & Stale ] City & State : "1 4. FEl Number Applled Fot
1 59‘328 1288 Not Applicable
Zip Country Zp Country . N . $8.75 Aadivonal
o R . 5. Certficaie of Status Desirea {0 F°0 equited
5. Name aiid Address of Cutrert Reglstered Agent 7. Name antl Address of New Registered Agent
h Name
WASSERMAN, DON Street Address {P.0. Box Number is Not Acceptable}
MARYS WICKER OUTLET 1
691 S YONGE §T '
ORMOND BCH FL 32174 ity 1 FL Zip Codo
| u —
8. The abova named entity submits this statament for the purpose of changing its registerad office or registared agent, or poth, in the State of Florida,
SIGNATURE '
Signarure, ypad o printed fmmed fagistered agent and titn 4 appicabia, {NQTE: Ragisiated Agent sighalue requined when rainstanng} . DATE
§. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financi
Tax filing requirement and lects 1 do 80 After MAY 1, 2000 Fae will be $550.00 " Tomt Pl Cor:“r?buu;:"c'"g 0 55'090"22559
(See criteria on back) {1~ |~ Make Check; Payabile 1o Department of State |-~ = o Addedlofess )
. QFFICERS AND DIRECTORS 12, ADDITSONS /CHANGES TO OFFICERS AND OIRECTORS IN 11 o
TIE PD O Datete TINE K 1 Ghange ([ Addition §
NaME WASSERMAN, DON ' NAME ! =
STRECT ADDRESS | 4530 TACONY ST © || smeer aDDRESS §
em-st2f ) PHILADELPHIA PA 18124 GiTY-S1-2 . &
WE i111] [ oalete TRE ’ " Ccrange ] addition | O
NAME WASSERMAN, LORRAINE HAME i
STREST ADDRESS | 4530 TACONY ST e e Y mrenaobiess ) e e i N
522 | PHILADELPHIA PA 15124 om-51-7 I
TLE 3 velete TIfLE Clcrange [ Acditon
NAME NAME ! '
STREET ADDRESS . STREET ADDRESS
CaTY-§1- 2 : ciTY-sT-2iF
e o O Detete e : ClChange [ Addilon
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CNY-S1- 2 . - s1-2F
e Y me _ ) Champe L) Addition
RAME ! NAME ' ‘
STREET ADDRESS . STREET ADDAESS
Ctrv-ST- 217 cY-Sh2P
me £ elee Tne , CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
Cary-st-up Caly. §T-71P !
13. 1 hereby corly that Ihe information Supphed with ihis fiing toes not quality for the exemption stated in Section 118.07{2)(), Florida Statutes. | further certify that the informatian
indicated on this report of supplemantal report is rue and accurate and that my signaiufe shall have the same legal'effect as il made under oalh; that | am an officer or director
of the corporation or the recaiver or rustee empowered [0 executa [is report as required by Chapiter 607, Fiorida Statutes: and that my name appears in Block 11.or Block 121t
changad, or on an attachrfient yith an address, with all other like afipowered. o i
SIGNATUR O 03. ot AFEILL 57
Date DBy Phone 4 -




