2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028225 FILED
1. Enty Nams Mar 30, 2000 8:00 am
FLORIDA HOMEBUYERS NETWORK, INC. Secretary of State
03-30-2000 90060 005 ***158.75
Principal Place of Business Mailing Address
5461 NORTH FEDERAL HIGHWAY 5461 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33303-3208
R s ARG AT
| Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numbear Applied For
65-0824080 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE & SEGAUL P.A. Street Address {P.C. Box Number is Not Acceptable)
SUITE A-106
4300 NORTH UNIVERSITY DRIVE
FORT LAUDERDALE FL. 33351 & R

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, typad or printed name of registered agent and ttle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ — ‘
Tax filingpreqquement%and elects loydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Electt\rc;n %agme:lgbn F.\nancmg 0 $¢£§20 I\;l:ay Be
{See oriteria on back) x Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O beleta e [JChange [ Addition
NAME KORCOK, MARK NAME
sTreeT anoRess | 5461 N. FEDERAL HIGHWAY STREET ADDAESS
CITY-S1-2P FT. LAUDERDALE FL 33308 TITY-ST-2IP
TMLE v m‘ere!e TILE VvV KChange [ Acdition
RAME FAY, MARCI NAME mAard Ko RCoK
STREET ADDRESS | 7740 NW 50 CT #302 sweraoress | Sl Al FEOERAL Hevy
Cire-S1-2Ip LAUDERHILL FL 33351 Ciry-St-2p Fr. LARuvDsroAE, FL. 33308
TITLE [ pelete TIMLE ' . Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CiTY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pefete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on Ihis regort or supplemental report is true and accurate and that my signalure 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 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

T

SIGNATURE: D oA

CR2E034 {9/99)



