2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003079 - Jan 29, 2000 8:00 am
- Eriytene Secretary of State
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£ Principal Place of Business Mailing Address .

E 10204 LOMBARDY CR 10204 LOMBARDY DR

: TAMARAG FL 33321 TAMARAG FL 33321-1247

: 910944

|
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E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & Stale City & State 4. FEI Number ' Applied For
; Y ' 65-0547877 | |appteaor
: o : Country e Country 5. Certificate of Status Desired O ?eae.;esq lﬁ::!ec:jitional

: 6. Name and Address of Current Registered Agent™™ =~ =~ - - " - 7>Name and Address of New Registered Agent -
| Name

|i -

|‘ YAVLONSKY; MELVIN Street Address (PC. Box Number is Not Acceptable)

10204 LOMBARDY DR

: TAMARAC FL 33321

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstaling) DATE
T Temenasemama senmgato ™ | pnorMar s 2000 regwitbesssbop | % et Campaign Francing - $5,00 way 5o
0 re ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzake Check Payable to Department of State
. 11. OFFICERS AND DIRECTORS ’ I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1_1
TILE p [ elete TILE [l ohange [
E NAME YABLONSKY, MELVIN NAME
STREET ADDRESS | 10204 LOMBARDY DR STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-ST-ZiP
TITLE [ Delete TITLE [JChange ('
NAME . NAME
! STREET ADDAESS To- STREET ADDRESS
| oITY-5T-2P CTy-5T-2P
TITLE N R e R =~ oz~ [:Delete -fme - e e e e e - o . Cchange [ =207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-5T-ZIP
i TIMLE [ petete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TIMLE CJChange '™
| NAME . NAME
; STREET ADDRESS STREET ADDRESS
; CITY-ST-2P CITY-ST-2IP
TITLE [ pelete e [dChange [
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmant with an address, with all other like empowered.
// 7/”' >
I

SIGNATURE: XM@LM L %zy//ﬂwf f/y o T

¥ SIGNATDRE AND TYPPD OR PRINTED NAME ﬁncume OFFICER OR DIRECTOR

ri



