2000 UNIFORM BUSINESS REPORT (UBR) FILED

orens roowoczrt et 2 0o

STEVE S. LISS, P.A. CPA. 03-28-2000 90052 048 ***150.00
Principal Place of Business Mailing Address
1650 SE 17TH ST P.0. 80X 57023t .
01 TARZANA CA 913570231 LUUGLU LY
FT LAUDERDALE FL 33016 us
us
e [ IEETARAT AR
2525 N STARE RoAh T
Suite, Apt. #, letc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
-4 City & State City & State 4. FEl Number Applied For
,io l i\i Wo 'GD F ,— . 65-%70191 Not Applicable
Zép’% \;‘ 3— l s P Country 5. Certificate of Status Desired Cl ?g.agqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- q —
LS, StevE
USS, STEVE Street ﬁc.:lg sg.Oﬁox mber is Notmtable
1650 SE 17TH ST 22 « STATE )]
#301 SUITE X5
FT LAUDERDALE FL 33018 City Ho U—TWD@D FL %, og)el'

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

SIGNATURE 5 I'B"‘" ( ' At "/Vj/)-o X

signaturé, typed or printed name o?'regis(ered agent and title if applicablg. (NOTE: Ragistered Agent signature required when rainstating) TDATET
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Adc;ed o F?‘;s ©
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i .
TITLE D [jlﬁemg TITLE L_‘ 11 STEV c ErChange [ Adition | -
¢ o . + -
Nt LISS, STEVE NaME 2575 N. STATE RoAD T H g \
STREET ADDRESS | {1650 SE 17TH ST #301 STREET ADDRESS - ;
CiTy-ST-2IP CITY-S1-2P J\y w00 FL
FT LAUDERDALE FL 33016 R
e O elete e L [l changs [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP
TITLE - [ Delete TME  —mmef— - = - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE {7 Derete TTE [ change ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-381-2P
TLE ] Detete TITLE [ Change  [C] Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P s CITY-87-2IP

13. | hereby certify 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 on this report or supplementa! repart is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or direcior
of the corparation or the receiver or trustes empowered to 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 addresTith all ofher like empowered.

SIGNATURE: .S

aEL T Ty

e
PR
W

b 2/29 [os o

o

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T Dare




