- - - il -
DOCUMENT # P97000053525 FILED
1. Entity Name ! i .
] . .
o Secretary of State
- : RER EEE
Principal Place of Business Mailing Address 02-13-2001 90027 010 150.00
5862 NORTHWEST 55TH LANE 5352 NORTHWEST 55TH LANE
TAMARAG FL 33319 TAMARAG FL 33319
Suite, Apl. #, etc. Suite. Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number 65 0 Applied For
76 1798 Not Applicabla
Zip Country zip T, Courwry 5. Centificate of Status Desired [ ?gzgq t;:l:;h‘onaj
6. Nams and Address of Gurrent Registerad Agent 7. Namo and Address of Naw Registerad Agent '
Name
WEISSMAN, LEE -
- 1 Strael Address (P.0. Box Number is Not Acceptabie)
2269 SOUTH UNIVERSITY DRIVE #220 :
-—DAVIE FL 33323- i | PR - = — [ = _ PR
City F L Zip Code
8. Tha above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typad o« printsd namy of registered agen? and iitk ¥ applicable. (NOTE: Registerad Agort sipneture required whien rascatating} DATE
8. This corporation is eligibte to satlsfy its |n1aingible FILE NOW!!! FEE IS $150.00 on o Finandi
Tax filing raquirement and elects 1o to sa. After MAY 1, 2001 Fes will be $550.00 10. E:ﬁz: i:nd&g:;:?;u“;n‘:mmg Eg‘gom':‘:gsae
(Sea crileria on back} (] Make Check Payabls to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CPANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE _{CEQD L o Eloees TnE e __.Ochange [ adoiton | 8
N FOX, ROBERTA | ) NAME g
" sTheEt aooness | 5952 NORTHWEST 55TH LANE STREFT ADDRESS 3
orv-stz® | TAMARACFL33319 G- 5720 i
TLE PST L7 Oakete TME [ Change [ Addition g
A FOX, ROBERTA | , NAME
shest sooRess | 5352 NORTHWEST 55TH LANE STREET ADORESS
crv-st-2° | TAMARAC FL 33318 ! CITy-51-DP
e e “Detete — """ TINE T e e “ Change  [7] Adatition-{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHE ] pelete TILE O Change [ Addition
NAME HAME
3 ;STRmAwRESS‘ - a—= i R o R T S S T N e n e -STREETA-DMESS‘ P e = et eme e e e
CITY-§7-7IP CTy-sT-29
TLE 7 Delete TME [CIcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-St-ze CY-ST- 2P
e 3 oelete TME D Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P City-S1-ZP

13. § hereby centify that the information supplied with this fill

changed, or on an Enachment with an address, with ail other like empowered.

SIGNATURE: ‘

does not qualify for tﬁe exemption statad in Section 119.07}3)(i)_ Florida Statutes. | {urther cerify that Ihe information

indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal e
of the corporation or the receiver o trusiee empowered to execula this repert as raquired by Chapter 607, Florida Statutes; and that rmy name appears i0 Block 11 or Block 12 if

fact as if made under oath; that | am an officer or director

g of 2 oai Pet-T20 —52Y)

SIENATURE .I.ND'I'\'PIEDOH PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR

Daytme Phone #




