2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036474 .
et Jgn 12,2000 f8.00 am
BSC! CAPITAL. INC. ecretary of State
01-12-2000 90122 014 ***150.00
Principal Place of Business Mailing Address
6361 BRAVA WAY 6361 BRAVA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433-8236 .
AUVULGUU
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0832?67 Not Applicable
2p Country Zip Country 8. 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
e m et T T e L et o Name -~ - Sx ot e T s T
SOUTH FLORIDA REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
C/0 ATLAS, PEARLMAN, TROP & BORKSON, P.A.
200 EAST LAS OLAS BLVD., SUITE 1800
FORT LAUDERDALE FL 33301 iy FL [ 2o
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 primed namé of registered agent and titie if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy it 7 tangible FILE NOW!!! FEE IS $150.00 ) R .
o ) ! 10. Election Campaign F n
Tax filing requirement and elects to dc% After MAY 1, 2000 Fee will be $550.00 TrustIFund Conm"?bung\:“CI £ O ’?5'.0905;‘:25;:8
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE D O Delets TITLE [ Change [ Addition
NAME SHINDER, BERNARD NAME
STREET ADDRESS | 6361 BRAVA WAY STREET ADURESS =z
CiTY-S7-2IP BOCA RATON FL 33433 CITY-S7-21P
T
TILE O Delete TITLE [JChange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . ] Delete TITLE o e m__ _[JcChange [ Addtion
MMEE T T - o ) wme o ’ )
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S7-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME . NAME -
STREET ADDRESS . ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
13. | hereby certify that the informatigasuppifpd with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppemental/eport is true and ac a-eTTT That my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the reces Execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrmy

er like empowered. J
)

SIGNATURE: ’ ' B #MDER arl/og/ao .5’0750--..1...

Date Daytma Phone #




