2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000935 . . May 02, 2001 8:00 am
. -
s S8 e Secretary of State
INY T ENTEBPHI ES' IN . 05-02-2001 90036 049 ***150.00
Principal Place of Busingss Mailing Address
1500 NORTH STATE ROAD 3500 GALT OCEAN DRIVE
UNIT 2 , 17
MARGATE FL 33063 | FORT LAUDERDALE FL 33308
|
2. Principal Place of B%siness 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0309748 Applied For
1 Not Applicable
= Zip : CGounty - ] DNy e iGate of Status Desed [J $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, KAREN
Street Address (P.O. Box Number is Not Acceptabie) !
1500 N. STATE ROAD 7
UNT21 |
MARGATE FL 33063 _
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing 'ts registered cffice or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or primeld name of registered agent and litle if applicabla. (NOTE: Ragistarec] Agent signature raquired whien reinstating) DATE
; an is alidi igfy i i m
9. This Fprporahgn is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax ﬁlmg requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
meE PD | [ Deiete TITLE O change [ Addition
NAME BURTON, KAREN Z HAME
sTREET ADRESS | 1500 NORTH STATE ROAD 7, UNIT 21 - STREET ADDAESS
CITY-ST-2P MARGATE FL 33063 - GiTY-S7-2IP
TITLE STD | 1 Delete TILE : [ change  [7] Addition
NAME ELIZUR, NAOMI NAME
STREET ADORESS | 1500 NORTH STATE ROAD 7, UNIT 21 STREET ADDRESS
omvest-ae - MARGATEFL 33063 — ~ - T T ¢ - - f oy-stap - - o - - - B U N
TIE [ Detete TITE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iF
TLE [ petete TTLE [1change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L [ petete . TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
Tme O telete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-5T-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indigated on this report or supplemental report is true and accurate and that my signature shall have the sarns legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered ia execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an &n attachment with an address, with all other like empowered.

SIGNATURE:}(_WhQr&\ RZ B oflon X 4250 Nexyagn-lA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b

Dala aylime Phong #

024742

CR2E034 {10/00)

A



