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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG6000077425

1. Entity Name

EFK PROPERTIES. INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90055 004 ***150.00

Principal Place of Business Mailing Address

9728 WEST SAMPLE ROAD 9728 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4004
us us .

[SRVEVRI YA oy |

2. Principal Place of Business 3. Mailing Address

AR RN R

WA

Suite, Apt. #, etc, Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

e T T

City & State City & State 4. FE| Number | |Apptied For
650696526 | inemesonoco
Zi C ‘ i
s ountry Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - - ———— T = rv— — = = —- . = —

EISENBEG, JAY
5701 N PINE ISLAND ROAD STE 250
TAMARAC FL 33320

Streel Address (P.O. Box Number Is Not Acceptable)}

Zip Code

City FL

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, yped or prritad name of registerad agent and ttla if apphicable.

tHOTE: RegisteTed Agem sighatute requited wiven reinsteting} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirament and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIREGTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ thange ] Addition
NAME EISENBERG, JAY NAME
STREET ADDRESS 9728 W SAMPLE ROAD STREET ADDRESS
am-STZP | CORAL SPRINGS FL 33065 o ST-2# .
L VP ] Deteta TITLE O change [ Addition
HAME KIRSH, RICHARD NAME
STREET ADDRESS 469 w 83 STREET STREET ADBRESS
CITY-ST-ZIF HlALEAH FI. 13014 Cry-ST-2iP
TITLE T U Delete TITLE N [ change [ aadition
NAME FIUR, LESLIE NAME
STREET ADDAESS | 469 W 83 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FI. 33014 CITY-5T-2IP
TME ) Delete TITLE [CJChange [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE D Celete TITLE O chenge [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Acditior
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby ceriify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(2)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the gorporaticn or the recelver or trust)
changed, or on an attachment wi

SIGNATURE: U

empowered 10 execute t
dress, with all other like empowered.

)i, MABUTETAT 8. emepenc

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

1/ ‘//6"0 @I155 /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ot Dayime Phone #




