TR, W W - W e -- -e-= -- =

At

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009439 FILED
Ty e Feb 14, 2000 8:00 am
MORRIS ENGELBERG & LAURIE E. MILGRIM, P.A. Secretary of State
02-14-2000 90122 050 ***150.00
Principal Place of Business Mailing Address
3230 STIRLING ROAD 3230 STIRLING RCAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2041
E o s R RA R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State 4. FEI Number Applied For
650721778 Not Applicable
4p Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 Aaditonal
Fee Required
- - &..Name and Address of Current Registered Agent. . 7. Name and Address of New Registerad Agent
Name
MILGRIM, LAURIE E Street Address (P.O. Box Nurﬁger is Not Acceptable)
MORRIS ENGELBERG & LAURIE E MILGRIM,P.A.
3230 STIRLING ROAD
 HOLLYWOOD FL. 33021 5 EL [z

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, typed or printed name of registered agent and title if appiicable. {NCTE: Registarad Agent signature mquirsfl vf@?:eﬁial[nﬂ S ’,—.' . ,.‘.‘ DﬁTE -;,- }“ .
) 9 This corporation is eligible to salisfy}}ts:\l’ﬂl'_eirrgil?lllq;:;;j -+, 7 SFILE NOWIH FEE ’IST.$150::010 o ‘:i + \1(0 Eltegion bampa’igrilfir.\an;in'é‘.: . * $5.00 May Be
Iy . Tax filing requirement and'slects (o do so.” LI After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Added to Fe{es
1™, (Bee criteria on back) - ®]. Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE E- g 7 Delete TITLE VP [Kchange [ Addition
HAME ENGLEBERG, MORRIS NAME .
STREET ADDRESS | 3230 STIRLING ROAD STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL. 33021 CITY-ST-ZP
TITLE DPST ' [ Delete TiTLE O change [ Additicn
HAME MILGRIM, LAURIE E NAME :
STREET ADDRESS | 3230 STIRLING ROAD STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-5T-2IP
JE Lo e s . O T - _TTLE o e e [ Change__, (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ 220
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP _
TILE [ Delete TILE ) Ochangs 0
NAME v S NAME
* STREET ADDRESS e e . STREETADDAESS | .
GITY-ST-2IP ‘ T OV-ST-ZP" % |10 w2+ i .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | ijrthergcérlifyg.that the information
indicatéd on this report ar supplemental 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 director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

E. MILGRIM,  02-02-00  * (954).966-3900

SIGNATURE AND TYPED OF PRINTED NAME ofjauma OFFICER OR DIRECTCR Dale Daytime Phone #




