2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. L ]
DOCUMENT # " >Q\P\®©QDQ282(0 Apr 30, 2001 8:00 am
1. ity Narno. | ~ 1% ecretary of State
¢ /ﬂarbfﬂﬁz{/ pfﬁ,ﬂﬁr/l?_(/ S0 04-30-2001 90049 016 ***150.00
Principal Place of Business Mailing Address
18083 CLEARBROOK CIRCLE © 18083 CLEARBROOK CIRCLE bEhT g e Qv
BOCA RATON FL 33438 BOCA RATON FL 33438 !
2. Principal Place of Business 3. Mailing Acdress
Suilr, Apl. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Slate . City & Slate 4. FEI Number Applied For
’ é 5""- 0 7 l/(/ 7/3 Not Applicable
Zip Country Zp Counlry 5. Cerntificate of Stalus Desired O ?e:se.l-:li’l?q:;\i?:(;ﬁonaj
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERKOWITZ, MYER T
18083 CLEARBROOK CIRCLE

Streat Address (P.O. Box Number is Nol Acceplable)

BOCA RATON FL 33498

City

FL Zip Codde

8. The above named entity submits this stagement for 1he purpose of changing its registered olfice or registered agent. or both, in the State of Florida,

ARR\L \S oga )

Signature, typeaQY, printed name ol reaistornd agert and lite .!ﬂ-caole (MO Amgistnred Agent srgnatute (etoned when minslatng) LINSYSTS
i ion is aliai iahv | i . m
9. This corporation is eligible ta satisty its Inlangible | | .-. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecs (o do so. ‘ Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See crileria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 _
- ~ e )
TITLE D 3 Delete e O change [ Additinn ]
NAME BUQT@A,)) f‘frﬁ/ﬂ//‘(/ HAME =4
smeeranoress |/ S 95} Cleard rob K C’/n‘/é STREET ADDRESS et
-51: ’ CITY-51-2P N
CITY-5i-2 Bo.ca /’\3_4}5‘()/ FlL 33y 5¢ @
TILE D . ] Delele TLE [ change ) Addilion 5
HAME BERKOWITZ, MYER T | NAME
STHEET ADDRESS | 18083 CLEAR BROOK CIRCLE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33498 ' CIy-§1- 2P
TITLE ] oelete T UITLE O change [ Addition
“HAME — e —— - —— e = B e —_ = R=wamE — - - - - - A N -
STALLT ADDRLSS SIRECT ADDRLSS
CITY-ST-2IP CIY-ST-2P
TImLE [ pelete THLE O Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP .
THLE e - 2 Delete TITLE [Jchange [ Addition
NAME . L NAME
STREET ADDRESS AT Lo ST SYREET ADDRESS
CiY-81-21P LTt : CITY-ST-2IP
TITLE o 1 Delete TITLE [ change [ Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

0 k-\G-n] Sbl ‘14%-'5‘2.’3L

changed, or on an atlachment will an address, willj all other like empowered.

SIGNATURE:

SIGNA@E ANE TYPED OR PRINTED NAME OF suGSIS OFFICER OR DIRECTOR

Date Daylime Mhone §




