2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066073 | Apr 24, 2000 8:00 am
g e
BORNMAN'S'CARPENTRY-ING. ecretary of State
L _ 04-24-2000 90151 050 ***150.00
Principal Place of Business Mailing Acldress
4950 SW 70 AVE 4350 SW 70 AVE
DAVIE FL 33314 DAVIE FL 333144201
¥ s RO RTA AU W TR EATRARI
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
. 15233 Not Applicable
Zip " | Couniry Zip Country 5. Certificate of Status Desired N §3.75 Adaditiona)
eo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GOLDMAN‘ JEROME ESQ' Street Address (P.C. Box Number is Not Acceptable)
2200 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020
City FL Zip Code

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

~SIGNATURE :
Signature, typad or prnted name of ragistered agent and tdle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et st e | o MAY 1.2000 Foa wil e $sang0 | 10 EecenCempan roncng - 5,00 vy o
= : > " Trust Fund Contribution. a Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE- o o P et e e e [ Delete TMLE [ Change [ Addition
namc- =+ # = |- BORNMAN: LAWRENCE M NAME
STREET ADDRESS | 4950 SW 70 AVE STREET ADDRESS
CITY-5T-21P DAVIE FL ST T Ty e CITY-ST-20P
e VP [ Delste e [ change [ Addtion
NAME COLLINS, SANDRA NAME
STREET ADORESS | 4950 SW 70 AVE STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-3T-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | R
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
THLE [ Delete TILE [C] Change  [] Addition
BAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informaij#h supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sug#iernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowered to execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg€nt with an address, with all other like empowered.

SIGNATURE: £ 0O Sl /if//inx.s/,b’ﬁ 949- 553-5590

NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

YR

CR2E034 {9/99)



