2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035674 Mar 08, 2000 8:00 am

1. Enity Nams Secretary of State

MALCOLM A. PUROW, P.A. 03-08-2000 90056 039 ***150.00
Principal Place of Business Mailing 'Address
2404 HOLLYWOOD BLVD 2404 HOLLYWOOD BLVD . . e
e FL 39020 HOLLYWOOD FL 33020-6607 bUl3abls
e R DA ATTIR
L/ 0/ r‘t’r -o’qg {t ‘y( S‘/erro/&_’l §+
Suite, Apt. #, elc. 0 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sarte 396 Suite 306
Gl fty & Stat City 4. FE! Number Applied For
vy'/oa J F L- 0 Z’Wﬂooj p/ 65-0746492 Not Applicable
Z|p Country Zip Country " . $8.75 additionat
3 ; o2/ us ? 2031 U ! 5. Certificate of Status Desired ] Fee Roquited

6. Name and Address of Current Registered'Agent 7. Mame and Address of New Reglstered Agent

e /’76!/60//77 ﬁ puro w’

PUROW, MALCOLM A 0. Box
2404 HOLLYWOOD BLYD Streei Address (PE Bo: N:;er is Not Accegtat;l?ejﬂf

HOLLYWOOD FL 33020
e J% //(/wma/ FL ijgfeooll

8. The above named emlty submits this statement fer the purnose of changing its registered office or reglstered agent, or both, in the State of Flonda.

SIGNATURE Vo /bo
Bignature, typed or printed name of rag|ster9d agant and ttfa if appiicabla. {NOTE: Ragisterad Agert signatura requined when remsiating) 4 W
3 N
9. This _c_orporatign is eligitle 1o satisty its Intangible FILE NOW1II FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. [{ After MAY 1, 2600 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE % RChangs [ Addition
e PUROW, MALCOLM A e Purow, Malecin / & 300
STREET ADDRESS | 2404 HOLLYWOOD BLVD sweetaooness | YED) SAeridon S, Sui fe
GITY-ST-2IP HOLLYWOOD FL 33020 GITY-ST-71P /,/,. é}/z wam{,_/——/ K3 30'.2/
TITLE T Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-1P CITY-§1-2IP
TLE A= - te — e T Defete - T ~{ =~ = _ mew e~ - - [3-Changs.==[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-§T-2iP
TIME " Oouze TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE B ) TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P , CITY-S7-2IP
TILE [ Delete TITLE [ change T Additien
NAME HNAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the Information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accuraie 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 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 i
changed, or on an attachment with an addresgsvith all other like empowe|

SIGNATURE: __ = . 24 e G T P oot £ o ?//ﬂ PS8 - S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR Dats Daytime Phone #

CR2E034 {9/99}



