2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000066073 v Sgp 12, 2001 18.00 am
17 Enty Namo ecretary of State
Principal Place of Business Mailing Address
4950 SW 70 AVE 4350 SW 70 AVE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”II”IH ||| ||‘|’ I”’I Ilm II"“I“I Iml |ml I"” Ilm 'IIII I"l ’l“
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%15233 Not Applicabie
Zi Count Zi i iti
P ouniry P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
- 6. -Name and Address of Current Reglstered Agent™ ===~ == """y Namg and Address of New Registared Agent
Name
GOLDMAI I' JEROME ESQ. Street Address (P.O. Box Number is Not Acceptable)
2200 NORTH FEDERAL HIGHWAY
HOLLYWOOR FL 33020
Cit Zip Code
. i FL |-
8. The above n;rned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatura required when rsinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect; on & )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Erizi[izn%agfrilr?;un::ncmg n ,?.%e?j?ohggsae
{Ses criteria on back) O Make Check Payable to Department of State ' ‘ ”
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TOLE p O Delete TILE [ change [ Addition
NAME BORNMAN, LAWRENCE M NAME
STREET ADORESS | 4950 SW 70 AVE STHEET ADDRESS
CITY-ST-ZIP DAVIE FL CITY -ST-2IF
TITLE VP [ Delete e [ change [ Addition
NavE COLLINS, SANDRA A
STREET ADDRESS | 4950 SW 70 AVE - STREET ADDRESS
ory-s1-20 | DAVIE FL ) CITY-ST-2IP ) ) _
L e B T E T T TR T R m e T O change [ Aduifion |
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-81-2iP
TILE [ Delete TME O change [ Addttion
NAME u HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-8T-2IF
TLE [ Delete THTLE Ochange O Addition
NAME NAME =~
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelzze TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CIY-8T-2IP

13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer 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 attachment with an address, with all other like empowered. .

SIGNATURE: EOUIRED -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOTHAR)

CR2E034 (5/01)

i



