2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009850 Apr 27,2000 8:00 am
b ecretary of State
ALAN FISHMAN & ASSOCIATES, P.A.
04-27-2000 90038 004 ***150.00
Principal Place of Business Mailing Address
-=+ W. SAMPLE RD. 2301 W. SAMPLE RD
ST 3. STE 3A BLDG. 3. STE. 3A
e v BEAGH FL 33073 POMPANO BEACH FL 33073-3081
E us
¢ s > v ITCOUA ARG N
230\ W, ShpE BD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Bbe U,STE 1A
City & State City & State 4. FEl Number Applied For
ON\PMD MQH 65{537001 Nat Applicable
-%%Or]-} ' 1 %&gw P D_- Zip . Courtry 5. (?ertificate of Status Desired a ?g.g?qlﬁ:sﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|SHMAN; ALAN Street Address (P.0. Box Number is Noi Acceptabie)

2301 W. SAMPLE RD.

BLDG. 3, STE. 3A : BBg 4 s A

POMPANO BEACH FL 33073 City FL | ZPCose

8. The above named entity submits this staterment for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGB-JATUHE Mam ) DfL EQO\ (28]

Signature, typed or printed name of registered agent and 1tla if applicable. (NOTE: Registerad Agent signature required when reinstating)
. This corporation is eligible to satisty its Intangibl m IS $150. ‘ L
o irgrenrenann ot | aterWaY 1,2000 Foowil b oo | 10 EecemConpam s 95,00 o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE WﬁﬁD [ palete TILE [ change [ Addition
FISHMAN, ALAN S NAME

sweeranoress | LG W — STE A

CITY-51-2IP

2301 W. SAMPLE RD,, BLDG. 3, STE. 3A
POMPANOQ BEACH FL

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

Lk [ pelete

TITLE ) T C ’ "] Change ™~ ~ [T Addition
HAME

STREET ADDRESS
CITY-5T- 7P

HILE O Delete

Nk 1 Detete TILE O change [ Addition
NAME
LR STREET ADDRESS
ST 7P CITY-5T-7IP

[ pelete TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-21P

TILE [Jthange [ Addition
NAME

L annproe STREET ADDRESS
sT-2P Crry-ST-2IP

[ pelete

[

= | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like emppwerad.

=GHATURE: __ SO crolywdi .l 9212@&/3‘600 INATS- T80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytime Phona #

CR2E034 (9/99)



