2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031117 Feb 16, 2000 8:00 am

GARY L. GERSTENFELD, CPA PA. Secretary of State

02-16-2000 90054 032 ***150.00

Principal Piace of Business Mailing Address
1515 UNIVERSITY DRIVE s8¥E=fitG- 15t5 UNIVERSITY DRIVE SFE-248=
STE 22 STE 221
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6032 N

2. Principal Place of Business 3. Mailing Address

e Tm iy MO

Suite, Apt. #, g { Suite, Apt. #, etc DO NOT WRITE [N THIS SPACE
25/ Sle 23/
CEB& tate % City$ State . 4. FE| Number 650354186 Applied For
FEA’L ngﬂ—(ﬂﬂf Fé, /dbﬂ.,l]{ \('p// /?,fJ FC— Neot Applicakle

Zi u Zi ) ntr - . R ition
3% D’) { &I‘S"’A/ pz'j D 7/ . yu\g/‘_ 5. Certificate of Status Desired | ?&g ggq:i‘rdecijto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
AR LG e L. owgtenfeld
' Str d 20, Box Mu Lis Not Ac bl ,

1515 UNIVERSITY DR o N S B Y Dt it

STE. 221

CORAL SPRINGS FL 33071 — Sde 22/ -

(D LA Springs FL | B80 7

8. The above named entity s its this statement for the purpose of changing its registerad office or registered agent, J both, in@jState of Florida.

SIGNATURE
ﬁamrs. typed or pr?ld nama W agent and ttle if apinca’IV {NQTE' Registerad Agem signature required when reinstaling} DATE
i ion is eligi isfy i i I
9, ‘{hlsf_(l:lorporat\?rr;: ilttglglc? l(l'J s;tzulsfyc;ts Intangible A FI;E;\IOW.&}I;EE |S'|g$1 5('.).090 0 10. Election Campaign Financing $5.00 may Bo
ax Im.g nlaqu ent and elects o ¢o so. fer 1,20 eo will be $550. Trust Fund Contribiution. O Agdded to Fees
{See criteria on back) d Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ Change [ Addition
NAME GERSTENFELD, GARY L NAME
STREET ADORESS | 739 NW 105 DR STREET ADDRESS
CITY-ST-2ZIP CORAL SPRINGS FL CITY-ST-21P
TILE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S8T-2IP
TITLE [ belete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE O Delete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP A cirysr-ze
TILE O Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE [ pelete TILE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIOY-ST-2IP CITY-8T-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustegeempowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an gefdress, with all other like & . .

il P O ey
SIGNATURE: S Wl & Bt v
/snsm'runs ANDWP;J OR PRI AME OF SIGMING OFFICER OR DIREGTOR Date Daytme Phone #

CR2E034 (9/99)



