2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
e e P97000021070 Mar 21, 2000 8:00 am
UNIVERSITY PLAZA, INC. Secretary of State
03-21-2000 90075 042 ***150.00
Principal Place of Business Mailing Address
3990 SHERIDAN STREET 3990 SHERIDAN STREET
SUITE 209 SUITE 209
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3656
i e (AR
Suite, Apt. #, etc. Suilé, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied Far
650737597 Nol App/icable
Zip Country ap Couniry 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 Registerad Agent
_— ... — - Name - -
BERMAN, STEVEN B Street Address (PO, Box Number is Not Acceptatle)
3990 SHERIDAN STREET
SUITE 209
HOLLYWOOD fL 33021 & FL [ oo

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 ttls if applicable. (NOTE: Registered Agent signatura reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election C ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -iiglI;Endaén;atlr?bnung]:ncmg O fg:l.e[tl:ﬂoh'l‘:?ésae
{Ses oriteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e [JChange [ Addition
NAME BERMAN, HOWARD B NAME
STREET ADDRESS | 3990 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST1-21P
TITLE VP O Delets THLE TlChange [ Addition
NAME BERMAN, STEVEN B NAME
STREET ADCRESS | 3000 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl. 33021 CITY-5T-2IP
TILE ST O petete TITLE [ Changs [ Addition
NAME WEIL, MICHAEL J NAME ’
STREET ADDRESS 3541 N 313'[ TERR STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33021 GITY-ST-Z2IP
TITLE ‘ O pelete TITLE [ change  [7] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ pelete TITLE ("] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
\s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
byered 1o execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if

h ali other like empowered.
Wl Hipul 10, proo (%) 9811144

Date Daytme Phone #

13. | hereby ceriify that the informaticn suppli
indicated on this report or supplemental zg
of the corporation cor the receiver o try H
changed, or on an attachment with an acgffp

SIGNATURE:

SIGNATURE AND

e



