2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P 970000247383 | |
1. Eniy Name P Secretary of State

Pro SU}D I N / 05-13-2000 90025 004 ***158.75
Principal Place of Business . Mailing Address
255 N Stode R 77 2155 N Stak Rl 7
MARGATE Pl 32063 Margede Fe- 230a3
603439
2, PrmcipaiWF'lace of Business 3. Mziling Address
255 N S+ Rl 7 2/ST )N ST RD 9
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 r
City & State City & State 4. FEI Number Applied Far
m/?} RCBRTE J=C M BRLETE  F& S-07962S5/ Not Applicabie
Zip Country Zip Country . . . $8'75 Additional .
22 dew r 2 206.2 B(‘ﬂ ' 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Robinchik, Barvey L.
1776 N Pinc Islad R Ste /t¥

Street Address (P.O. Box Number is Not Acceptable)

Plardnticn FL 22322

City FL Zip Code

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 Flarida.

CR2E034 (9/93)

SIGNATURE .
Signatura, typed or printed name of registered agent and Iila if applicable + [NOTE: Registered Agent signature required when renstatng} DATE
9. This corporation is eligible to satisfy its Intangible . . . ,
Tax filing réquiremem and elects to do so. * 5:3;: rgzn%a&ﬁﬁg]uﬁ::mmg O f(%ig({ohgg: °
(See criteria on back) .
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D . 0 Detete THiE D [ Change [ Addition
NAME G razanag, kerny NAME WA .Stcuens
SRETADDRESS | 23 opo [Pon ks Rd SFe 220 SHETAORESS | 2 /5y AN Seute Pef 77
CITY-ST-2IP P Curesatr FL 33% 3 CITY - ST-ZIP mMare BTE P 330&3
HILE ~ . O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
HaME NAME T e o w T :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IF
TITLE I pelete TITLE [Jchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) CITY-ST-2P )
TITLE : 7 pelete TITLE - [Ochange [ Addition
NAME . . N =l NaME . .
STREET ADDRESS T o ) Sheer nooRESS e
CITY-§T-21P CITY-ST-2IP . -
TITLE [ pelete TITLE [OJchange  [[] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
omy-s-zp | * f cy-st-zp

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atiachment with-armaddiees, with Oiper like empowered. S

SIGNATURE 2 e (B Shevers 4 [or/e  9Sy-99 £pa@

Date Daytima Phone #

May 13, 2000 8:00 am



