2000 UNIFORM BUSINESS REPORT (UBR)

FILED
UMENT
el May 12, 2000 8:00 am

BENCH ADS OF BROWARD, INC. Secretary of State

05-12-2000 90061 003 ***150.00

Principal Piace ot Business Mailing Address
950 NE 40 CT 950 NE 40 CT
CAKLAND FL 33334 OAKLAND FE 33334-3020

R RV IEVAY |

HIN

L

CR2E034 (9/99)

2. Principal Place of ilISi'QPSS 3. Mailing Address HII""H’I w
959 NE |0 Aye -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & ’State City & State 4, FE! Number Applied For
\ .
) By g _FLOM DA 65-0651170 Nol Applicable
. T 0 T
Z Count "
g) Couniry, P e 5. Certficale of Saus Desired  [] 90«79 Addiianal
31719 Us A' B i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lo T A. NEIMMUC
TOMCZAK, RAY — M
Street Agdress (P. Ox Mugaber is Not Accept .
3081 NE 43RD ST §o5 "SR EATE"BRive
FORT LAUDERDALE FL 33308 . '
SuiTE Yoo
Citye— ’J gp Code
Fon~ Lawpendnie FL 18535
8. The above named y submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE "” 27 ] oo
Signature, typed or printsd nama of registered agsnt and title f applicabls. [NQTE: Registared Agent signature required when reinstating) ! DATE
) L e . "
9. This corparation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Add
h . ed fo Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O change [ Addition
NAME NADEL, ERIC HAME
sTReeT A0DRESS | 475 E. OKEECHOBEE ROAD STREEY ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2P
TITLE VP o TITLE O change  [J Addition
HAME TOMCZAK, RAY NAME
STREET ADDRESS | 3081 NE 43 ST STREET ADDRESS
CITy-§T-21P FT LAUDERDALE FL 33308 CITY-ST-ZiP
TIMLE - Ooelee™ " e ~ - T - [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
COTILE [ palete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
13. 1 heréby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trug 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 ¢r the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with angddress, with all other likf empoyvered,
SIGNATURE: sl At A e oo 3a5-999-06%1
SIGNATURE MYMOﬂ@hufi'En NAME OF SIGNING QFFICER OR DIRECTOR ’ Fi Date Daytime Phone #




