2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000026429 Apr 18,2000 8:00 am
1. Entity Name
GARY J. YUDEWITZ, PA ecretary of State
04-18-2000 90254 031 ***150.00
Principal Place of Businass Mailing Address
1500 NW 49TH ST 1500 NW 49TH ST
STE 500 STE 500 A
FT LAUDERDALE FL 33309 FY LAUDERDALE FL 33309-3018
us us
> s e T N AANRER R RIE
]900 W- Commpiteim Btve | 19500 W (oM BLum Bivo.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
SUITE Jo o SuiTE /60D
City & State City & State 4. FEl Number Applied For
Foﬂ_T’ LAV D enLDAC Q’l F L2 Fpﬂ,}" W&Jéﬂ’k—l P"/ 650563880 Not Applicable
gzg 309 Cauntry Zﬁ 373 P cj Country 5. Certificate of Status Desired O Eese-;?q lﬁ:’:é“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
YUDEWITZ, GARY J T ' e F Py -
1500 NW 49TH ST S ™ Lot ¢ it Blvo #/00
FT LAUDERDALE FL 33309 o
AT tawoerogie, FL|8%% 05

8. The above named entity submits fis statprment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . GARY J. yUO twerie

éignatura. typ?d r ;{Lr,sd larha of registered agent and tite F applicable {NOTE: Registered Agent signature requiréd when ranstating} DATE
9. This corporation is eligibibio sxfsty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing rgqujremenl and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j;“;:n(éa(g; p;‘?;?;uggﬁncmg 0 f{%‘gﬂo'ﬂgfe
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE &A yAY J YuPcw T2 BeChange [ Addition
NAME YUDEWITZ, GARY J NAME
staceT AoRess | 1500 NW 49 ST, SUITE 500 STREET ADORESS | /7 Q0 W. Lomm TR cifr Aleo. # /o0
orv-si-ze | FT LAUDERDALE FL 33309 avSze | Fpd T LAvBERDIE, o 23305
TITLE STD O pelete TITLE . (8 Change  [] Addition
HAME YUDEWITZ, GARY J HAME Carr ,VUO cwerz
sTREET apoRess | 1500 NW 49 ST, SUITE 500 STREETADOFESS | /5 g (;{ L - CommErcia Olip. F 7o
CITY-ST-2iP FT LAUDERDALE FL 33309 CITY-ST-Z2IP T M—:Joch‘JA- /e, Fo __?33,9 5
TILE L1 Delete TITLE T O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE Jchange (1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. |} hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on @n attac t with an addrgss, with Al other like empowered.
-~ :
SIGNATURE: - e —— Y)i3)pe Y5V 77677775
Ve SIGNATU?E M(;Trsn ?n PRINTED MAME OF SIGMING OFFICER OR DIRECTOR T Date Daytima Phone #

I S A



