2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000043682 Apr 17,2001 8:00 am
bt ecretary of State

TWO THOUSAND BUILDING, INC. i o016 015 ~ex1 2000
Principal Place of Business Mailing Address
000 EAST OAKLAND PARK BLYD, 222 IMPERIAL LN
FORT LAUDERDALE FL m LAUDERDALE-BY-THE-SEA FL 33308

e us 642286

I
2 1 VT e GOSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650762843 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I..UR[E, ANTHONY $ ) Street Address {P.O. Box Number is Not Acceptable)
222 IMPERIAL LN )
LAUDERDALIBY-THE-SEA FL 33308 , . ,
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Imangable FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Fi '

- T - e ) o paign Financing _ $5.00 MayBe _|_
Tax filing Feguirement and elects 10°do 5.7 After MAY-1,2001 Fee'wlll' b& $550.00 Trust Fund Contrioution, O Added 1o Fees
(See criteria on back) 0 Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D b [ Delete TITLE [ change [ Addition
e LURIE, ANTHONY e

STREET ADGRESS | 299 MPERIAL LN STREET ADDRESS

pi-st-2¢ LAl IDERDALE-BY.THE-SEA FL 33308 ci-sr-2¢

TITLE O Delete TITLE [(JChange [ Addition

e LUHIEFTEHESA e

STREET ADDRESS 999 IMPERIAL LN STREET ADDRESS

OT-St2P | | AUDERDALE-BY-THE-SFA FL 33308 orrsrae

TITLE O celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2IP

TNLE ‘ [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this fl|lnaq does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or Mustee empg

changed, or on an attachrent wj} addreds, witly 4l other like empoweared.

6 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-@:- to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE: ay () - [ s Lotze Lf{fa/oa I54-565 -1

SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

D24E69TE

A

CR2ED34 (10/00)



