2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014802 Apr 20,2000 8:00 am
WELLIKOFF & BOSCHOWITZ, P.A ecretary of State
04-20-2000 90073 039 ***150.00
Principal Place of Business Mailing Address
10295 MW 46 ST, P.0. BOX 450578
#A SUNRISE FL 333450578 Uvuvvuuuw
SUNRISE FL 33351 us
us
s T IR ARR RO
95y ﬂ/st}nrwrs:itba‘
Suitefpl‘ #, etc. - Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE N
/
City & State City & State 4. FE! Number 65-05 Applied For
bERNILL Q’ 71257 Not Applicable
323"33: i C‘ju;t;_ Zip Country 5. Certificate of Status Desirad 1 f.g';{?q S:igciltional
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Nan? - - o B
' [lowad Wttt kof €
BOSCHOWITZ, DAVID . Street Address (P.C. Box Number § No&bAcceptable)
5975 W, SUNRISE BLVD. 4G5S  are Untversdy ba.
#115 1£A&
SUNRISE FL 33313 m = Suerd o
/ Lav bernne FL | 3955

8. The above named, atethenyfor the purppse of changing its registered office or registered agent, or both, in the State of Flarida.

4/;/09

SIGNATURE 5
ETQ:EIUI’H, typed (;;inled narme of na?}(eredlimnt and btlg papplicable, {NOTE: Registarad Agent signatura recuired when reinstating) DATE
9, This .c.orporati?n is eligible to satisfy%s Intandt FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fling requiremant and elects to do so. After FAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE {7 Change [ Addition
NAME BOSCHOWITZ, DAVID H NAME
STREET ADDRESS | PO BOX 450578 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33345 CITY-$T-2IP
TIMLE D O Deiste mE [JcChange [ Addition
NAME WELLIKOFFN, RONALD NAME
STREET ADDAESS | PO BOX 450578 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33345 CITY-ST-21P
TITLE - 3 Delete TTIE T - - ’ Coem o T T T T [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
e O elete TIILE ’ [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§T-7IP

ind does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
d.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P DRAR e e 1ok f A fe0  #Y-$6-0207
|

7(: NTED NyOF SIGMNING OFFICER OR DIRECTOR Date Daytme Phone #

-

~D2EN2A (0/0a)



