2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095275

1. Entity Name

LAUDERHILL PARTNERS, INC.

Principal Place of Business

3300 N. 29TH AVE.. #101
HOLLYWOOD FL 33020

Mailing Address

3300 N. 29TH AVE., #101
HOLLYWCOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001

8:00 am

ecretary of State

04-24-2001 90001 038 ***150.00

642512

I

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65‘0813490 Applied For
Not Applicable
Zip Country Zip Country $8 75 Additional
- T~ . = e - -~ - R cmemmw 5. Certificate of Status s Desired [ -+ “Feg Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, BENNETT L
3300 N. 20TH AVE., #101

Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOQD FL 33020
City FL Zip 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 or printed name of registerad agent and litle it applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
9, This ggrporatign is eligible to satisty its Intangible L~ FILE NOW!Y! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Z/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS J 12 ADDITIONS/GHANGES TO OFFICERS AND DIHECT_QB&lN 11
TITLE p O Dpelete TTLE P nange [J Additian
AN ZASTENIK, RALPH NAvE ZHEn TN, \EA%\. v o S \o
STREET ADDRESS | 122-01 22ND AVE STREET ADDRESS | =2 POy N B \
omv-st-2¢ | COLLEGE POINT NY 11356 nv-sr-2° \\a.,ul\bbob U %%c: o>
TILE RS O Dpatete e Femme [ Addition
e BENNETT, DAVID L g DD, ?)G’NNGH—\ N
STREET ADDRESS | 3300 N. 29TH AVE., #1(1 STREET ADDRESS
onv-si-Z¢ | HOLLYWOODFL33%020 - . . . _ CY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O Detete TTLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-5T-2IP
TMLE O Dette TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 7 Detete TITLE O Change [ Addition
NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZIP CITY-S§T,, .

13. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemenital report is true and accurate and that my sign.
of the corperation or the receiver or trustee empowerad ta execute this repert as re
changed, or on an attachment with an address, with all other like empewered.

OeNNeTT D

SIGNATURE:

pYon statedli

ction 119.07(3)(1), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
byChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H\ [Glol 9SY-95 2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Dats

Caytime Phone #

3

CR2E034 (10/00}



