2000 UNIFORM BUSINEés R[EPbRT (UBR) FILED

|
[ ]
DOCUMENT # P96000065485 Mar 22, 2000 8:00 am
- Secretary of State
e , 03-22-2000 90082 011 ***150.00
Principal Place of Business Mailing Address
|
7274 NW 68 DRIVE 7274 NW 68 DRIVE
PARKLAND FL 33067 PARKLAND FL 330674730
|
2. Principal Place of Business 3 Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnper Applied For
‘ 65'%85555 Not Applicable
i 1 Zi ntr iti
Zp . Country |p| Country 5. Centificate of Status Desired O $8.75 Additional
| Fee Required
"'6; 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - Name
LE|BOV|TCH, GISELLE Street Address (P.O. Box Number 1s Nol Acceptable)
7274 NW 68 DRIVE
PARKLAND FL 33067
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnled name of registered agent and title ¥ applicable. (NOTE: Registered Agent sighature required when reinstaling} DATE
+
. o e . m
9, Ih|sf$orporal\9n is e!r\glb‘I;a ul:u s:ratllsfyc:ts Intangible A Fi;injOW... F;:EE lSm$’::0.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so.  Affer , 2000 Fee w $550. Trust Fung Contribution. O  Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P l O Delete TITLE [l Change [ Acdition
NAWE LEIBOVITCH, GISELLE ' NAME
STREET ADDRESS 7974 NW 68 DR f STREET ADDRESS
CITY-ST-2IP PARKLAND FL ‘ CITY-81-21P
TITLE i [T Delete THLE [ Change [ Addition
NAME | NAME
STREET ADDRESS l STAEET ADDRESS
CITY-ST-21P X CITY-ST-2IP
TiTiE | O newe TE Clchange [ Addition
NAME . NAME
STREET ADORESS ‘ . STREET ADDRESS - | -
CITY-ST-2IP ‘ CITY-ST-2IP
e ; O Delete TIMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ‘ CHTY-57-2IP
TITLE I [ Delee TITLE [ Change  [] Addltion
NAME !\ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TIE o O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
13. | hereby certity-that the information supplied with this fiIiné) does not qualify for the exemption stated in Section 119.07(2)(1), Flerida 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 directar
of the corporalion or the recelver or trustee empowered td 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 cther like empowered.
A TR AR VERT D ! l ) -
SIGNATURE: Sialle . LM AT PE Sl e (edbov Fed  3|sojoo 340-34Y0
SIGNATURE AND TYPED OR PRINTED N.R'HE OF SIGNING OFFICER OR DIRECTOR Dara Daytrne Phone #

i

Vv

o



