2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102699 Mar 04, 2000 8:00 am
CTAS CORP. Secretary of State
i ;'- : 03-04-2000 90057 029 ***150.00
Principal Place of Business Mailing Address
18556 PLANTERS PQINT OR 19556 PLANTERS PQINT DR
BOCA RATON FL 33434 BOCA RATON FL 334345146
Us us
F v 1 A AN
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
. 58 2278?64 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
BEHMAN’ BEN Street Address (PO Box Number is Not Acceptable)
435 8. STATE ROAD 7
HOLLYWOOD FL 33023
}.&K FL Zip Code

8. The abova n

entity submits this st

or the qu&W or bath, in the: State of Florida.
A A S i 2
— AN 0%t 7~ %z:’:%é:e:;f

SIGNATURE — ~ .
Signature, typsd or printed'skme g egiﬂrWd tﬁf?ﬁpplicw /?GTE: Registered Agenl signatura raquired \mrﬂgs!atmg) DATE
® Tecnarmasramenord gl odoso " |/ for Mt 1, 2000 Fa witbe Sss0p | 1> LocionCampagn Francrg - $5.00 ey e
= : : - Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. £ QFFICERS AND OIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TMME {Jchange [ Addition
NAME BERMAN, DANIEL NAME
sreer aoDResS | 19556 PLANTERS POINTE CT STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2IP
TLE ST 07 oelete mie (] change [ Addition
NAME BERMAN, BEN NAME
streeT anoRess | 19556 PLANTERS POINT DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE - ~ -~ O Detete TITE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ peicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not quality 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 legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to e isseport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atiac! ith an address, with all other ik

N N ;e P

SIGNATURE: N %\ M [ 1 w00

1 ;
SIGNATURE AWPED OR PRINTED NAME DF SI G DFF?H OR DIRE R Date Daytme Phons #
£ . £

— L=

MO

MNDNCNDA




