2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081783 May 01, 2000 8:00 am

" BORTEN REALTY. ING Secretary of State
’ ) 05-01-2000 90453 010 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
832 SO. MILITARY TRAIL 832 SO. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-2995
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Smm Applied For
Not Applicable
Zp Country » Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Corplo, oA
S, DARRYL J -
Street Address (P.C. Box Number is Not Acceptable)
AL BLVD. STE 820 269G Se B ySluote Drive
33308 -H
—7 T l.oov’
City Zip Code
Mizran FL | 23,33
8. The above nan&:ealsﬁ&éub ent 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURBY & HOWARD L. FRIEDBERG, VP 4/26/00
Signature, typed or pnntad ngfne of registered agent and ttla if applicable. (NOTE" Registerad Agent signature raquired when rainstaing} DATE
. o '
Q. Ihlsfcyorpcrauc_m is el:gnbl;a 1? ansfydn'ts Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elficts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE T {71 Change E’Kdditiun
NAME PORTEN, SCOTT NAME Céne.ot &a—- Coten
sTreeT aooress | 832 SO. MILITARY TRAIL STREET ADDRESS a5 A L RR R TV g Y Tlewa |
ory-si-2r | DEERFIELD BEACH FL 33442 - CIn-s1-2IP r_F. 2 \d %e,m rL 33d42
TITLE DVS [ Betete THLE [ Change T Acdition
NAME GOLDBERG, MIKE NAME
streeT aopress | 832 SO. MILITARY TRAIL STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33442 my-S1-2I
TITLE v [ elete TITLE [Jchange [ Addition
NAME PORTEN, STEPHAN NAME
sTreet anpRess | 5515 SECURITY LANE STE 550 STREET ADDRESS
CITY-ST-21P ROCKVILLE MD CITY-$7-2IP
TILE [ Delete TILE 3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P - GITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemgfital repos is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg erfipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert®withian adflress, with all other like empowered.
SIGNATURE: ..Scott Porten, P/D '-%6/ ﬁqﬂf) Y22 /583
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate 7 Daytms Phene #




