2001 UNIFOF-|M BUSINESS REPORT (UB‘R) FILED

DOCUMENT # P96000077364 Feb 12, 2001 8:00 am
1. Entity Name S S
CSF OF FT. LAUDERDALE, INC. ecretary of State
02-12-2001 90236 031 ***150.00
Principal Piace of Business Mailing Address
2400 EAST COMMERCIAL BOULEVARD 2400 EAST COMMERCIAL BOULEVARD
SUITE 820 SUITE 820
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-06937 16 Applied For
Mot Applicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 Additional
e o} - — - —— e . I B - — . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKEL, BARRY | ESQUIRE :
2400 EAST COMMERC'AL BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 820
FORT LAUDERDALE FL 33308
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and titis if applicable. (NOTE: Ragistered Agent signature raguired when reingtating) CATE
. L e ) "
9. 1h|sfﬁ_orporat|c_>n is ellglblde tc; sa‘tls;fyéts intangible FILE NOW!! FEE IS'“$15D.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwement and elects te do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See crileria an back) ﬁ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D =
TITLE O pelete TILE [JChange [ Additicn
e FINKEL, BARRY | e
STReET ApoRess | 2400 EAST COMMERCIAL BOULEVARD, SUITE 820 STREET ADDRESS
crv-s1-ze | FORT LAUDERDALE FL 33308 CITY -5T-2IP
D "
TINLE 1 Deleie TITLE [ change [ Addition
NAME CLARK, THOMAS M NAME
STREET ADDRESS 2400 EAST COMMERCIAL BOULEVARD, SUITE 820 STREET ADDRESS
crv-sr-or | FORT LAUDERDALE FL 33308 CITY-51-2P
D o
TIMLE O Delete TIME [T change [ Addition
wave- . ) SCHOLNIK, LOUIS N - NAME _
s7reeT Aporess | 2400 EAST COMMERCIAL BOULEVARD, SUITE 820 STREET ADDRESS | T ” -
cre-s1-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE [ Delete TILE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7IP CITY-S8T-2iP
TILE O Delete TIILE . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the informaticn 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 iegal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver er trustee 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 wi ress, with all other like empowered.
R .
SIGNATURE: @@mh Eopows_. 13- G422 -4 M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (10/00)



