2001 UNIFORM BUSINESS REPOI‘{ (UBR) FILED 00 :
DOCUMENT # P98000014236 Jan 22, 2001 8:00 am
5. Entty e | Secretary of State
N“(OS TOURS |Nc 01-22-2001 90020 007 ***150.00
y .
Principal Place of Business Mailing Address N
4630 N UNIVERSITY DR 4630 N UNIVERSITY DR .
%8 288 606394
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
- - H “ |
2. Principal Place of Business 3. Mailing Address ”“UII' “ll | | II “I m I| ||l || | ||l|“”nl| “‘ |
P
Suite, Apt. #, etc. Suils, Apt. # etc. Vg DO NOT WRITE IN THIS SPACE
- - - M- Appiied For
City & State 4, FE} Number
Y . Clly & State 65-08 13013 ) Not Applicable
i - ; . B.75 Additional
i Gountry Zp Crlry 8. Certificate of Status Desired | ge o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. BERNS, LE“{.IS/A — . - T mme— K’-;sm;é%ﬁdbress'(P.O‘ Box Number-is Not Accaptable)
(707 SEIR0-AVE < S i
FORT LAUDERDALE FL 23316 r
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerd office or registered agent, or both, in the State of Florida.
SIGNATURE i =
Signatura, iyped or printed name of registered agent and lite iflappﬂcahle. (NOTE: Fiagisteyil Agent signatute required when reinstating)
1
9. This corporation is sligible to satisty its Intangiole FILE NOW ! ‘FEE,S $150.00 10." Election Campaign Financing - -—.$5.00.May.Bs
Tax filing requirement and efects fo do so. After MAY 1, 2001 Fee‘yill be $550.00 Trust Fund Contribution. al Added to Fees
{See criteria on back) (] Make Check Payable to Dpartment of State
1", OFFICERS AND DIRECTDRS 12,: ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114 &
TITLE ;'- P D oo j O change ] Additian S
N KOTSAKOS, NICK N <
STREET ADORESS 2553 95]’” AVE STRET ADDRESS 8
CITY-ST-2IP CDRAL_SPB]_NGS FL 33065 CHY§1»I!P - 'éJ
THE R 7 ooere e [ Change [ Addition | &
NAME / ] NAME
STREET ADDRESS / SIRell ADDRESS
Clry-ST-7IP CITY-ST-2IP
miE 7 Detete e (3 Change [ Addlion
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7- 7P
TE O3 Delete TME O Changa ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) oIy -51-2IP
TME O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-5T-ZIP
TME O Delets TITLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIMY-ST-2IP CITY-ST-2IP
- - - > - : ; - ; i ify that the information
13. I hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that tt N
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ?n E'Q‘?”."é@'c’ﬁﬁté"if
of tha corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc 0
changed, or on an atiachment with an address, with all other like empowerad.
” 54 }3¢/0-55 | S
SIGNATURE: Al Jt#” pycic fopsayos oot (P34
SIGNATURE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR ] 4 Dae Daytime Phone #




