2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094876 May 11, 2001 8:00 am
™ Gty Nars Secretary of State

Principal Place of Business Mailing Address
6630 NW 415T STREET €630 NW 41ST STREET
CORM. SPRINGS- FL 33067 CORAL SPRINGS FL 33067
us - us
= PR S i 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
65—0715239 o Not Applicable
ip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addresa of New Regtslered Agent
- - ———— —— — =~ — —_— R
BERETSKY’ DAVID R Street Address (P.O. Box Number is Not Acceptable)}
6630 NW 41ST STREET .
SO EABES=~58067s
City : \ Zip Cod
loRA SAR/INRS FL|™5%,49

istered office or registered agent, or both, in the State of Florida.

ORI

8. The above nam ntity submiis this slatem f the purposg of changing its I

A

-
SIGNATURE 7( l 7
ngnatuli typad or printed nama of regislerkc agent aj:l title it applicable. ( }NOTE: Ragistered Agent signatura required when reinstating) DATE
P
e

= P - m

-8 “ThisCatparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o

% Tak filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
T0LE D O Detete TITLE ﬁhange [ Addition 8_
. (=]

e | BERETSKY, DAVID R have 2
STREET ADDRESS | 6630 NW 41ST STREET STREET ADDRESS 3
OIV-S2F | S ORASARING 30065 st | Cafifje. SAINRS, fr. 33067 &
TILE [ Delete TILE [ Change [ addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE [ change [ Addition
SNAME e e e e — NAME _ -e = - -n — - - - - - I

* STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIry-S1-21

TITLE [ pelete TTLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g 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 plemental 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 director
of the corporation or the i T or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an atlachmenl ith an address, with ali ike ermpowered.
SIGNATURE: & v )Qef’@\

SIGNAYURE AND TYRED OR PRI AME owhnme GFFICER OA mnsfh:n\ Da!al L3 Daytime Phone #
sl




