2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000064524 Apr 28, 2001 8:00 am
1, Enty Narre ecretary of State
THE LAW OFFICE OF FRED BORUCHOV, P.A. 04282001 90038 026 ***150.00
Principal Place of Business Mailing Address
4700 SHERIDAN ST 47000 SHERIDAN ST
SUITE B SUITE B
HOLLYWQOD FL 33021 HOLLYWQOD FL 33021 -
e e 751860
S s v AR OR I
Suite, Apt. #, et Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0605444 Applied For
Mot Applicatle
Zip Couniry e Counry 5. Cerlificale of Status Desired [ ?g'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?U%U%:%:};E?E%T Street Address (P.O. Box Number is Not Acceptable)
SUITE B
HOLLYWOOD FL 33021
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) GATE
. o o . "
" Tk ting equremon s oss 0 oo, /| AterMAY S 2001 Fecwiinegssngo | 10 EScin Campamn g $5.00 ey e
'g 1« - ’ ' Trust Fund Contribution. (1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J Change  [] Addition
HAME BORUCHOV, FRED NAME
sTReeT ADDRESS | 4700 SHERIDAN ST., STE B STREET ADDRESS
CITY-ST-2tP HOLLYWOOD FL CITY-ST-ZIP
TITLE ] Delete TITLE [Ichange  [7] Addition
NEME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [_JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CTY-§T-2P
TITLE 1 Delete TITLE [] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-37-21P
TITLE 7 betete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an }t;ac:hment with an address, with all other like empowered.

SHGNATURE:M &M\ R DoR v/

7‘[&‘(/“’ 7sy-ieC-96ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t d Date Daytime Phone #




