2001 UNIFORM BUSINESS REPORT (I:IBR) FILED

DOCUMENT # P95000071832 Apr 19, 2001 8:00 am
H e ecretary of State
NORMAN POLLOCK D.0., P.A.
04-19-2001 90097 008 ***150.00
Principal Place of Business Mailing Address
8320 WEST SUNRISE BLVD. #105 ' 8320 WEST SUNRISE BLVD. #105
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ciy&State. . . | o L Clty & State 4, FEI Number Applied For
: I T mmem e - 59—261199_6_ . Not Applicable
Zip Country 2”? Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addreas of New Registered Agent
Name
FIUNGS’ INC' Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
i
. o . . "t ! ) ‘ ‘ ]
9. Imsiﬁprporatpn is e1|g|blg t(ln sz?nstiyclits Intangible A Flhir?fog-g FFEE IS-.iS,: 5(;.50500 o 10. Election Campaign Financing $5.00 May Bo
ax |mg rgqmrement and slects [o do s0. er ' ee wr i e ' Trust Fund Contribution. O Added 1o Fees
(Sze criteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE D [ Delete TLE ' Ol change [ Addiion
NAME POLLOCK, NORMAN NAME
STREET ADDRESS | 8320 WEST SUNRISE BLVD. #105 STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33322 CITY-5T-ZIP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
_STREET ADDRESS ) o ] } )  STREET Ar.I{DRESS
" CITY-$T-2IP i omy-s7-zr T .= - e e = L e
TITLE - [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET A?DRESS
CITY-8T-2P CITY-57-7IP
CTITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AI?DRESS
CITY-8T-2IP CIvY-ST-2IP
_TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AI?DHESS
CITY-§7-2IP CITY-ST-21P
TITLE ' [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETA[EDRESS
CITY-ST-2P ﬂ CATY-ST-2IP

| he ‘ | ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trugdadacpfrate 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 trustee empo el report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 31 or Block 12 if

Yaht _ [959)-320-355)

SIGNATURE: _
IE OF SIGNING OFFICER OR D{RECTOR | 7 Date h Daytime Phone #

SIGNATURE AND TYPED g

CR2E034 (10/00}

i



