.-2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000052131 Feb 13,2001 8:00 am
1+ Eny hame Secretary of State

Principal Place of Business Mailing Address
5458 TOWNE CENTER ROAD PO BOX 11697
SUITE 102 FT. LAUDERDALE Fl. 3333%

80CA RATON FL 33020 ﬂ2057 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65’06861 10 Applied For
Not Applicable
Zi Count Zi Count iti
® ountey ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey e - Name . . o maEE o e e T -
KOTLER, ANITA P
Y Sireet Address (P.O. Box Number is Not Acceptable)
1720 HARRISON 87 STE 6CW
HOLLYWOCD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 1 ! e
. 0. Election C Financin
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;tli:ndagsriﬁgutig: nd O f‘%gqohgzzfe
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD O Delete TILE O Crange  [J Addition | S
NAME KOTLER, JON A NAME s
STREET ADDRESS | 5458 TOWNE CENTER ROAD STREET ADDRESS 3
CITY-ST-2iF BOCA RATON FL 33020 CITY-ST-2iP a
o
TiE S1D 1 Delcte TITLE Ol crange [ Addiion | &
NAME KOTLER, ANITA P NAME
STREETADDRESS | 1720 HARRISON ST STE 6CW STREET ADDRESS
om-st-2p | KOLLYWOOD Fi. 33020 Cv-51-2
TLE  Celste TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ©° T T T T T - T T =) STREET ADDRESS T ’ - T .
CITY-SI-21P CITY-ST-2IP
TILE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
MLE O gelete TITLE O change [ Acdition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP v
TITLE 4 ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-21p CITY-ST-21P

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 supplemental report is true 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 or the receiver or frustee 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 attachmentwith an gddress, with ail other likgempower

SIGNATURE: M /% 24///254. j//i 954-925--8441

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFHCEMH DIRECTCR t// Date - Daytirma Phona #




