2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010278 Apr 28,2001 8:00 am
igdeny . ecretary of State
L NETWORK REALTY RP. 04-28-2001 20072 048 ***150.00
Principal Place of Business Mailing Address
101 N OCEAN DR 101 N OGEAN DR
213 23 ) Gk
HgLLYWOOD FL 33019 HOLLYWOOD FL 33019 Lou 54 J 5 o
U us
2. Principal Place of Buswness 3. Mailing Aaoress ”“Hl"“l m" ”ll ’ l |IN " | |l
R3S At Lfibowrd U 20035 A f /;N,,/ﬂ,
Suite, Apt. #, etc. Sulte, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bice Bulow  FL Bece Aobore, L 650644163 Not Applicable
z Coun o} .
ép%/-‘fg ouatry ZI?Z\‘/-‘?}? ouniry 5. Certificate of Status Desired 1 ?eae.;gmﬁ?:cllumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORNITZER. THOMAS SHevew FNCO/MM f:_J‘S‘
K ) TH Strest Address (P.O. Box Number is Not Acceptable) /
345 W OAKLAND PARK BLVD
FT LAUD FL 33311 235 NORTH UNIVERSITY DRIVE
City ' = Code

8. The above named entity submits this statement for the purpose of changing its regislered office.e

SIGNATURE \g%f’u' Al F[‘(f:?(M A

Signature, yped of printed rame of reg stered agent and tte if applicable

glst@agem‘ or both, in the State of Florida.

c_(NOTE Hegisterad Agcn[ sgnaturs reguired when reinstating) CATE
‘ e el iafu ; ol E R i1 EZE
8. This corporation is eligible to satisfy its intangible E_-[LL. ‘NOW... r‘:s..E ES $150.0‘—O 10. Blection Campaign Financing $5.00 vy 2e
Tax filing requirement and elects to do s Aftor MAY 1, 2001 Fez will ba $550.00 Trust Fund Contribution . Addad to Fees
{See criteria on back) L Make Check Payable io Departinant of State o
11. OFFICERS AND DIRECTORS 12. ADDHTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Change ] Addition
T KORNITZER, THOMAS NakE
STREET ADDRESS 20035 PALM |SLAND DR STREET ADDRESS
CITY-8T-20P BOCA RATON FL CITY-ST-2P
TAILE S O Delete TITLE [ crange  [] Acdition
NAVE KORNITZER, BETTY HAME
STREET ADDRESS | 20035 PALM ISLAND DR STREET ADDRESS
CITY-8T-7iP BOCA RATON FL LITY-8T-2IP
TITLE ] Delete TITLE [] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-2P “QoCTy-sT-2P
TITLE : [ belete TIMLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acditios
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIry-$3-2P CITY-§1- 2P
TITLE [ pelete TITLE ] Change ] Addition
WARE NAME
STYREET ADDRESS STREET AJDRESS
CITY-ST-2IP GiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

E e o - ’{’ - 4 -7 VT APV R e
SIGNATURE: "% —— /oy s /;rfﬂ//:’c?r 94//(// S/ pg2- 232
! SIGNATURE AND TYPED OR PAINTED NA‘ﬁ'lE OF SIGNING QOFFICER OR DIRECTCR Date Di:yl me Phore #

vaoL 104

CR2E034 (10/00)




