2000 UNIFORM BUSINESS REPORT (UBR) FILED

— _ .
DOCUMENT # P96000038081 May 26, 2000 8:00 am
1. Entity Name

y Secretary of State
. . = e— -
Principal Place of Business K Mailing Address

521 5 ANDREWS AVE 521 S ANDREWS AVE

SUITE 11 SUITE 11 _

7. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301-2044 o oo

us us -

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number . Applied For
W72 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁ.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narme - - —-
T T e - - - — - - e
SHEINFELD' STEVEN - Street Address {P.O. Box Number is Not Acceptabie)
521 S ANDREWS AVE
STE 11
FT LAUDERDALE FL 33301 = : L TZwews
8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida.
SIGNATURE s
Signature, typad or printad name of registered agent and title il applicabile. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi - ‘
: i . Election Campaign Financin,
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $S_§0.00 Trust IFund Coatr?bution.n e O fdsd'e%?ohgﬁ: 2
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiTLE P ‘ O Deete TInE (Jchange [ Additien | &
NAME SHEINFELD, STEVEN - NAME g
sTReeT ADCRESS | 521 S ANDREWS AVE, STE 11 STREET ADDRESS )
CITY-ST-2P FT LAUDERDALE FL CIFy-ST-2P w
o
TITLE O velste TILE [ Change ] Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE : —- s - O Detete THEe- . | e e e emie~-[E) Changez.. . [] Addition 1y -
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TALE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP
TITLE T— . O Delete TITLE O change [T Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P
. - -
TLE 1 Detete TmE - ™ [ Change  [] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-ZIF CITY-S1-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug anc goesraTs and that my-w&gnature shall have the same legal effect as if made under oath; that | am an officer or director
g Nired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
QIRECTOR - Datg Daytime Phons # -




