2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96Q00063119

1. Entity Name

Principal Place of Business

510t WEST PARK ROAD
HOLLYWOOD FL 33021

BER 1o FSly A B e 2o Lopy T O

Mailing Address

S10¢ WEST PARK ROAD f'
HOLLYWOOD Fi 33021 :

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ot MAY 22 AH1I: 20

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE
J

(il

City & State City & State 4, FEI Number 65-0628700 Applied For
Nat Applicable
Zip Country Zip Country 0 $3 75 Additional

5. Cemﬂc_at'_e ot Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

“77. Name and Address of New Registered Agent-—~ -

BERZOFSKY, SEYMOUR N
5101 WEST PARK ROAD
HOLLYWOOD FL 33021

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and titke il applicable. ({NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect i Fi .
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 10. iecnon Campaign Financing O $5.00 May Be
I ust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D (1 Detete WILE [Jchange [ Addition
NAME BERZOFSKY, SEYMOUR N NAME

STREETADDRESS | 5101 WEST PARK ROAD STREET ADDRESS

CITY- ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP

TME D O Delete TITLE O change [ Acdition
NAME BERZOFSKY, CARYL NAME

STREET ADDRESS | 5101 WEST PARK ROAD STREET ADDRESS
SmesT:ae | HOLLYWOOD F 33021 ci-51-2¢ SOOI 440 1 35— 9
e [ veiere e e e 0B A1 3 [ 0 [ PR 115 Addition
e e ' $eRk150,00  wa150,00°
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-Z1P

TITLE [ oeleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE  Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME C Gelete TITLE C1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2If

a1

SIGNATURE:

13. 1 hereby certify that the information supplied with this fiting 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 acecurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carperation or thegeceiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Siatutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address with all ther like empoyerad. -\
ciady 5"

N RAer V(75

I ‘!ﬁem‘rus‘!mn TYPED OR PRINTED MAME OF ﬁﬁf OF‘ICEH OR IMRECTOR

Dayﬁm@ Phone¥

1] ‘\/ﬁ/nf ﬁ"éﬁ by 1
{5

0105612

CR2EG34 (10/00)

R R e ——————

ke

e




