2000 UNIFORM BUSINEESS REPORT (UBR) FILED

H
DOCUMENT # P95000088534 .
v | Mar 15, 2000 8:00 am
L. ISAACSON, INC. 1 Secreta ry of State
i 03-15-2000 90080 013 ***158.75
Principal Place of Business Mail:‘:ng Address
1300 GORPORATE BLVD 1300 CORPORATE BLVD
SUITE 305 WEST SUITE 305 WEST e
BOCA RATON FL 33431 BOGA RATON FL 334318502 >
us us |
L
2. Principal Piace of Susiness 3. Maling Adaress ”"""“" ml I I ”” "‘ " " " ” Nl”lmm”m
|
Suite, Apt. #, etc. Su']]te. Api. #, sic. O NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
i 65%25477 / Not Applicable
Zi C in it
P ouniry lei Country 5. Certificate of Status Desired Z( $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘L Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE i
Signature, typed or printed name of registered agent and title I applicatle. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
i
9. This corperalion is eligible to satisfy its Intangible FILE NOW1H FEE IS $150.00 N )
Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 10 %Ij;tIg:niagfﬁfguz::mlng O E(?d'oo May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PSTD I O pakete e [ Ghange [ Addition
e ISAACSON, LAURENCE S ! N
stheer a00RESS | 1900 CORPORATE BLVD., SUITE 305 WEST STREET ADDRESS
crv-sr-zp | BOCA RATON FL 33431 | CITY-51-2P
TMLE P b O Delere TILE [ Change [ Addition
NAME ISAACSON, LORI | ! NAME
sTREET ADORESS | 1900 CORPORATE BLVD., SUITE 305 WEST STREET ADCRESS
ur-s-2¢ | BOCA RATON FL 33431 '; GIFY-S1-2P
TITLE | O Delete TITLE [Jchange [ Addition
NAME S S NAME
STREET ADDRESS I STREET ACDRESS
CITY-ST-2IP | GITY-ST-21P
ML i O Detete TITLE O Change [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-§T-2IP
TILE : O oelete TILE [ change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P
THLE ' O Delete TITLE [ change [ Addition
NAME I HAME
STAEET ADDRESS | STREET ADDRESS
OiTY-5T-2IP i OITY-ST-ZIP

13. | hereby certify that the information supplied with this filing[does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to x8cuty this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt o g

Date Daytima Phone #

SIGNATUR 2P M‘-@ﬂ\/ j/%lgo 36/ 24/-29%2/ {/4

7 i 7



