2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
0ot PO6000087844 May 05, 2000 8:00 am
DR. CRAIG J. BRATTER AND ASSOCIATES, PA. Secretary of State
05-05-2000 90092 041 ***150.00
Principal Place of Business Mailing Address
5727 HOLLYWOOD BOULEVARD 5727 HOLLYWOOD BOULEVARD
HOLLYWOQD FL 33021 HOLLYWOQD FL 330216326
F e s ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE 1N THIS SPACE
City & State’ ' City & State 4. FEI Number Applied For
: 65-0701989 Not Applicabie
Zip Couriry Zip Country 5. Cerlificate of Status Desired [ | geae' ggq L.Rsed;tional
6. Name and Address of Current Registered Agent - 7.. Name and Address of New Registered Agent-
Name
AMERILAWYER CHARTERED Street Address {P.0. Box Numt;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registarad agent and ttle if applicabla. {NOTE. Rogisterad Agent signature required when reinstating} DATE

9. Thlsfgorporatic_m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
{See criteria on back) B Make Check Payable o Department ot State

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

TITLE PSTD O Delete THLE [ change [ Addition

NAME BRATTER, CRAIG J DR. NAME

STREET ADDRESS | §727 HOLLYWOOD BOULEVARD STREET ADDRESS

CITY-87-2IP HOU_YWOOD FL 33021 CITY-ST-2IP

TIMLE o 1 pelete TITLE [J Change [ Addition

NAME
STREET ADDRESS -
CITY-8T-2IP

NAME
STREET ADDRESS
CITY-5T-7IP

CR2E034 (9/99)

TITLE [ change 7 Addition
NAME . - - .

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

TIE (] Celete
NAME

TITLE [ Delete TITLE B [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE 3 delete TITLE [ change [ Addition
NAME NAME ‘

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [0 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP o CITY-ST-2IP

13. | hereby certify that the information supplied witthis filingdges not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repefis tiue and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trusteg€mpioweredto gkecute this reporl as required by Chapter 607, Florida Statutes; and thgt my nggne appears in Block 11 or Block 12 if
changed, or on anjyem with an agldriss, wilirai othbr by M

SIGNATURE AN’T\"PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECT‘H‘“——-—— "Date Daytime Phona #

2




