2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
PRCN P94000094275 Apr 21, 2000 8:00 am
ABBY GORLICK C.P.A., PA ecretary of State
04-21-2000 90179 001 ***150.00
Principal Place of Business Mailing Address
415 STONEMONT DRIVE 415 STONEMONT DRIVE
WESTON FL 33326 WESTON FL 33326-3503
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
— . i 65-0543460 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 0 $8.757dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GORL'CK’ ABBY Street Address (P.O. Box Number is Nat Acceptable)
415 STONEMONT DR.
FT. LAUDERDALE FL 3326
City FL Zip Cada

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

Signatvre, lyped or pnnted name of registered agent and title # applicable. (NOTE: Registerad Agent signatura raguired when reihstating) DATE

This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian B .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ’ T{S:tllgﬂ magoif:gu‘i::nC'ng al ffdé?&hggi fe
(See criteria on back} 0 Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P [ Delete LE [ chenge [ Addition
- GORLICK, ABBY NAME
_eeommss | 495 STONEMONT DRIVE STREET ADDRESS
st-zp WESTON FL CITY-§T-2P
VP ] Delcte e [ Change [ Addftion
] GORLICK, STEVE NAME
-zt 415 STONEMONT DRIVE STREET ADDRESS L . .
s1-2P WESTON FL CAFY-ST- 2P
' O Delste TITLE [ crange [ Addition
} NAME
AnnnToT STREET ACDRESS
1710 CITY-ST-20P
O petete WILE 1 change ] Addition
HAME
STREET ADDRESS
CITY-ST-2IP
M velete e (Jchange (0] Aadition
NAME
anneccs STREET ADDRESS
sz CITY-57-2IP .
'] Delete TITLE [ Change  [J Addition
NAME
srnnas STREET ADGRESS
7P CITY-ST-21P

i -

hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
-=td o0 NS repoit o supplemental report is rue and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
e carperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
banood, OF On an att%:ii wjlh an addresg, with a1l other like empowared.

i ATURE: CEANL IR H-15 00 / BY)3f4¢66 6ug

slenxruﬁmnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirfa Phone #

GR2E034 (9/99)



