FILED

8. Tha above namad entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida.

2001 UNIFORM BUSINESS REPORT (UBR) M 17. 2001 8:00
- = ay . am
DOCUMENT # P9500000594 1 . ’
1. Enty N : Secretary of State
~KAREN BERZOK, C.PA, PA. . ‘ 05-17-2001 91324 009 ***150.00
Principal Place of Business Malling Address
. ?J{;TUNVERSJTY DRIVE Q&U;::ERSH’? DRIVE T .
ng?;nmss FL 33065 SgRAL SPRINGS FL 33065 —
crmme e ———— | [NARBIAR
Suite, A’;]J:. bt L, O 5[_ - Su‘né. Apti. elc. q O 'S DO NOT WRITE IN THIS SPACE
ﬂ cﬁﬁlsmf — — - City &(;Stfa!ga — 4. FEINumber o8 _(0RR200Q Applied For -
Coval S'pr ;nt\z}s FlL Corcil g'p”n e FL Not Applicable
.3-'!]33069 —— Coucyg. — ae | Zif' 330(15_ b ‘coua;_ys . TE.'C_ertilica.!e_ol ‘St_atus Desireg O ?g.;fssmﬁ?:;uona!
6. Name and Address of Current Registerad Agent "7 Na and Address of New Registered Agont " *
- . Name
ZESRath:‘ m\ﬁ 103 Street Addrass (P.O. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33065
City : FL Zip Code

CR2E034 (10/00)

13. | hereby certity thal the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07;13)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if mace undar oath; that | am an ofiicer or director
of the corporation o the recaiver o trustes empawered 1o execula this report as required by Chaptar 807, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ke empowered,

SIGNATURE: —MM%%J . Lt/f.f.’ ol _ aGy-340-7259

SIGNATURE -
Signature. tyDed of printed nashe of 1egisiarad aQon and tille i appicable. [NGTE: Rag | Aen s reqLired when r ) DATE
9. This corporalion is eligible to satisly ils intangitre FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elocts 1o 60 5o, ARtor MAY 1, 2001 Fse will be $550.00 ection Gampergn Financing o $5.00 may Be
_ L it e A Trust Fund Contribution.___ L1 ___Added to Fees___
“[See‘criteria on back)™ (W] Make Check Payable 16 Dapartmant of Stata
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 01 Detete e ' ; 3 Change ] Agdion
HAME BERZOK, KAREN NAME
STREET AboRESS | 4153 NW 90TH AVE, 103 STREET ADDRESS
cr-s1-z¢ | CORAL SPRINGS FL CIry-ST-2IP
TITLE O Deleta TME Clctmnge [0 Addition
HAME NAME
STREET ADURESS STREEY ADDRESS
| OTY-ST 2P e N I - N . . L
e 07 Deleta TME . , Clcheange ] Addition
NAME ’ KAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CATY-S1-20
TmE [ Delete O] Crarge ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
ciry-st-ar Ciry-ST-2P 7
P PRaR———— S AR 0l oo e Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51. 2P CITY-ST-2IF
TME J oejere TLE I change ] Adeition
NAME HAME
STAEET ADORESS STREET ADDAESS
cmy-S1-29 : CRY-S1-2P



