2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT# P 970000 GH Goq FILED
DOCU S TNV | Apr22 2000 8:00 am

Ve r 41 .u
Hills boro Ant:q ecretary of State

04-22-2000 90050 037 ***150.00

Principal Place of Business Mailing Address

1095 E. Hillsboro Blvs] 1095 E Hilisboro Blvd
Deerdicld Beoach py  Deerditdd Beach F

3344} 33444 {

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OGS~ 07695849 Not Applicable
Zp Couniry Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Karen Sily ermAaN Strest Address (P.O. Box Number is Nol Accéptable) —
1085 E- Hilisboro Qluct
Dw*: eld Beach Fi 33441 [Cu FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name ol registered agent and Ltle if appheable. {NOTE: Registered Agent signature required when reinstaing} DATE

9. This corporaticn is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ang elects te do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O : ‘
1. ’ QOFFICERS AND D!'RECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE K ' O Delete TMLE ‘ [ Change [ Addition
NAME AreN Silverma N NAME
STREET ADDRESS | JO QL& v Hilisbore Idlvef STREET ADDAESS
av-star | Degn il&ld Beaci~ Fl 334y | CITY-3T-71P
TITLE V. P, [ pelete TITLE I change [ Addition
NAME Rence SC.O‘_H- NAME '
sTReET aDDRESs | 4 O QS B Hillsboro By N smeer aopress
CIY-ST-2P Deerhiald Beacs FI 3394/ CITY-5T-2IP
TMLE [ petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
o ——— e
CITY-5F- 2P CITY- ST-7IP
TTLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CIFY-S1-2
TILE ] Delets TIME ’ [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME ST
STREET ADORESS SR .o ) sveeen aoRess '
CITY-§7-21P e s CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’ ' q Sq 57 |

SIGNATURE: _ K04 07 S etk Peneélgm.\q. V.. 9Y-7-o00 39%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



