2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 19, 2000 8:00 am
01-19-2000 90274 016 ***158.75
Principal Place of Business Maiting Address
180 COMPASS DRIVE 180 COMPASS DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-2023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
747270 P Not Applicable
7 - —
" Country Zp ) Couniry 5. Certificale of Status Desired I:a/ $8'75 ﬁ.«ddlllot“lfﬂ
. Fee Required
6. Name and Address of Current Registered Agent -~ - - 7. Name and Address of New Registered Agent - - - —-
Name
KOVACK' RONALD Street Address (P.O. Box Number is Not Acceptable)
180 COMPASS DRIVE
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatore, Typed o printed name of regisiered Bgent and itle if appicable. {NOTE: Regictered Agent signaiure requitad whan rainstatiog) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!! FEE IS $150.00 ecti I,
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 10. fr ﬁ;"gﬂn%ag“oﬁ‘r?b”ugg‘:”c'”g O fgj 00 May Be
g . led to Fees
(See criteria an back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE D [ petete TITLE {0 change  [] Addition
HAME KOVACK, RONALD J HAME
' streeTADORESS | 180 COMPASS DRIVE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 CIFY-5T-2¢
TITLE O pelete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE,_._,,_f_; e e et o e reme = [ Delete ~J-Tne .- . e e o wmew . --[JChange  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 1 Delete TLE ) (3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
TTLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalules. | turther certify that the infarmation
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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all atherlike empowered. )
SIGNATURE: Sy 2~ RorD 15Y-28 477/

Date Daytima Phone #

CR2E034 (9/99)



