2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000021045 .
1. Encty Name Mar 02, 2000 8:00 am
FASCINATION, INC. Secretary of State
. T o 03-02-2000 90012 002 ***150.00
Principal Piace of Business Mailing Address
2761 NORTH 29TH AVENUE 2761 NORTH 29TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1512
Suite, Apt. 4. elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650734180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Mame
v —— . = e — - — s -
GOLDBERG, MARK H Straet Address (P.O. Box Number is Mot Acceptable)
10000 STRILING ROAD
SUTE 1
COOPER CITY FL 33024 City F| | ZPCoce
8. The above named entity submits this statement for the purpose of changing its -:Wregistered thgigfthe State of Florida.
. . >s/700
sonnt RABERT B - GALD RERG- @3 1192 S/
Signatue, yped of prinied rame of regisiered agent and fite f applicable. HOTE: P(egvslaiad Agert signature reglied Nt reinsiating} / / QAT 7
. L e ) i
9. $hrsf$orporat|9n is eligible 1<I:| sansfydlts Intangible FILE N10\21 FEE fS_"$150.:0 10. EleﬁCampaign Financing $5.00 May 56
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE {0 Change [ Addition
NANE GOLDBERG ROBERT HAME
STREET ADDRESS 2761 N 29TH AVE STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33020 CITY-5T-2IP
TIWLE VP 3 Delets THE Mcrange T Addition
NAME GOLDBERG LAWRENCE NAME
STREET ADDRESS 2761 N 29'“-' AVE STREET ADDRESS
CITY-ST-2ZIP HOLLYWQOD FL 33020 CITY-ST-2P
me 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS S'EiEET ADDRESS .
CITY-ST-2IP T CITY-ST-21P
TITLE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-7IP
me O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ._l GITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Fiorida 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 eftectjas if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteqf and that mpy pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,
AN Y L TN
SIGNATURE: RERT B L0 (DB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



