2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040960 Feb 02, 2001 8:00 am
EXPRESS INSURANGE AND TAX SERVICE, ING. Secretary of State

02-02-2001 90282 042 ***158.75

' Principal Place of Business Mailing Address
4161 NW 5 ST PO BOX 5347
PLANTATION FL 33317 FORT LAUDERDALE FL 33310
_ (V949
2. Principal Place of Business @ Maling jdcress ”"”"I ”I "” "| " ”l ‘II” " "I " ”I“I IN“ "" m’
O B MO
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number 593-3455547 Applied For
] \_Qud_e(’dq \e R Not Applicable
i i 7 tad
Zp Country . &%"\D Cili"ys 5. Certificate of Status Desired E_ ?eae.gesq :;::I:éllonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. ) v
MILNE, SAMUEL A James f. Ep=tein

4161 NW 5TH ST ST KPERO R g —

FORT LAUDERDALE FL 33317
“ Plantation FL | 2357

8. The above narrfd entity submitsF statgment for. the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a ’ ‘ol \ -
SIGNATURE ir\* - QG p( C oste N NS ael

Signeﬂre‘ typad or printed narf & registered agent and title if applicable. (NOTE: Registered Agent signature required when r‘eiﬂs(aling) DATE
¥ &
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:izilizrzag:;fguzg:ncmg . fclisd.e%(?ohll?;:e
{See criteria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Celete ILE D R [ Change Addition
NAME KLUBA, ROBERT J : NAME Bruce F. Sim be(ﬁ X
sTreeT ApDRess | 4161 NW 5TH ST sreeTaomEss |y ML S STreel
orv-st-z¢ | FORT LAUDERDALE FL 33317 CITY-ST-ZIP Ax N4y +oN , < 33237
TITE SD O Delete TITLE v _ [ Change  3¢] Acdition
NAME EPSTEIN, JOSEPH A NAME val\ace 30 vh\Gal
STREET ADDRESS | 4161 NW 5TH ST STREETADDRESS | WA\ sl IO D SiteeA
orv-si-2¢ | FORT LAUDERDALE FL 33317 v | Oigada i), FL B33
TIILE L] O Delete TITLE D ) [ chenge  [3¥(Addition
NAME LAWSON, MICHELE V NAME Role E. McaNaly
streeT ADDRESS | 4161 NW 5TH ST SREETADDRESS [ Mg | NI DS T
crv-st2¢ | FORT LAUDERDALE FL 33317 CiTY-3T-2p P\q Nnra 'H\B"\. —t_ 23=2\
THLE D 1 Delete e ' []Change [ Addition
NAME LAWSON, EDWARD ! NAME
sTReeT ADDRESS | 4161 NW 5TH ST STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33317 CITY-ST-2IP
TIME D P oelete TLE [JChange [ Addition
NAME RAYMOND, RONALD A NAME
streeT aDoRESS | 4161 NW 5TH ST STREET ADBRESS
CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-ST-2IP
TITLE D I pelete TITLE ] Change [ Addition
NAME LEONARD, CARLA L NAME
sTREET ADDRESS | 4161 NW 5TH ST STREET ADDRESS
GITY-ST-ZP FORT LAUDERDALE FL 33317 CIY-5T- 2P

13. | hereby certify that the information supplied with this filin
- indicated on this report or supplemental report is trus go
of the corporation or the receiver or trustee empoyers
changed, or on an attachment with an addregs

geggfiot quallfy for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
rate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
cute this repor-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ered. (qm)
Ret T Piddoa, V3ol Aua-col)

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

CR2E034 (10/00)




