2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg4000085084 May 04, 2000 8:00 am
ECT. ING. Secretary of State
05-04-2000 90128 002 ***150.00
Principal Place of Business Mailing Address
1653 67TH LANE, NORTH 1653 67TH LANE. NORTH
SUITE 401 SUITE 401
$T. PETERBURG FL 33701 ST. PETERBURG FL 33710-5446
us us
s P ki (AR IR M
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3282261 Not Applicable
Zip Cauniry Zip Country 5. Cerliicate of Status Desred ~ []  $8-19 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T T ~Name T T T
HURWszv MICHAEL J Street Address (P.O. Box Number is Not Accepiable)
APT 401 1653 67TH LANE NORTH ‘
SUITE 600
PETERSBURG FL 33710 o FL [ Zooo

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of ragistered agent and title if appliczble. (NOTE: Registered Agent signature required when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5°89 Hay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution, 0O Addet iFees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TITLE ' O change (] Addilion
NAE HURWITZ, MICHAEL J Nave
STREET ADDRESS | APT 401 1653 67TH LANE N STREET ADDRESS
CITY-8T-21P ST. PETERSBURG FL CITY-ST-2IP
it D [ belese TILE [Jchange ] Addition
NAME AZLEV, DR ARTHUR NAME
STREET ADDRESS | 46 MOSSEGOVE TRAIL STREET ADDRESS
CITY-ST-ZIP WILLOWDALE ON CITY-ST-2IP
TLE b 3 Delete me - e e = - - - -« [OChanga [ Additien
NAME LIPTON, HAROLD HAME
STREET ADDRESS | AT. 2502, 55 SKYMARK DRIVE STREET ADDRESS
CITY-§T-2IP NORTH YORK ON CITY-ST-ZP
TILE [ Delete TNLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE [ Delete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this feport or supplemental report is true 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 or trustee smpowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on anTAchme with an address, with aljciher like empowered.

SIGNATURE:

Dadl Dot o igmer 7. HRWITZ RSO} 32— 00 (37345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

(',




