2000 UNIFORM BUSINESS REPORT (UBR) .

CR2EQ34 (9/99)

1. Entiy Nare Mar 07, 2000 8:00 am
03-07-2000 90100 045 ***150.00
Principal Place of Busingss Mailing Address
2900 W SAMPLE ROAD STORE #K4111 YAACOV HELLER
POMPANO BEACH FL 33073 2900 W SAMPLE RD STE 4111
POMPANO BEACH FL 33073-3024
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%12708 Not Applicabla
Zp Country Zip Country §. Certificate of Status Desired (1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent
- Name
HELLER, YAACOV Street Address (PO. Box Number is Not Acceptable)
2000 W SAMPLE ROAD STORE #K411t
POMPANQ BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttle if appl:cable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Sinanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrE;tIglr}n(iagwﬂﬁlr?bnu“gn:nc|ng 0O fgile%(?ohga;sae
(See criteria an back) a Make Check Payable to Department of State
t - - .
1. ~_ OFFICERS AND DiRECTORS 12 " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete 1ITLE ] Change [ Addition
NAME HELLER, YAACOV NAME
STREET ADDRESS | 2000 W SAMPLE ROAD STORE #K4111 STREET ADDRESS
Gn-S-27 | POMPANO BEACH FL 33073 ey S1-2%
TITLE T Delete TILE [] Change  [] Acdition
NAME NAME v
STREET ADDRESS STREET ADDRESS z-.
CITY-ST-2IP CITY-S51-2IP )

. . o . . - — P —
THLE e T B TR e T | TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHY-ST-2IP
TITLE . [ Detete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 ] Delete TITLE []Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-ST-2ip CITY-§T-2P

13. | hereby certify that the information supplied W|th this fiting does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accyrate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ddress, with all f like ernpcwered‘
3/ e 9 9720 523

/
Frh gt TRLEORT D

SIGNATURE: - e H e &
Tt s e SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Phong #

T A




