2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
|
| | DOCUMENT # P98000038870 Jan 31, 2000 8:00 am
- Enily Name Secretary of State
' Principal Place of Business Mailing Address
POST OFFICE BOX 7217 POST OFFICE BOX 7217 oo oa— e
i FORT LAUDERDALE FL 33338 FORT LAUDERDALE FL 33338-7217 "
{
| [Fr—— s A AEL ROATAR
[ Suite, Apt, #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applieq For
| o 53 7 EPIED FOR
- Zp - Louptry ~— i — _FZI_p‘ RS _C.guntr;_l_._ . - - ==l 5, Ceriificate of Status Desired— [ ]~ §é89.;g‘£gd;tiq'na'l" -
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
) BAR!TZ’ NELL S ESQ Street Address (P.0O. Bax Number is Not Acceptable)
150 E. PALMETTO PARK RD
SUITE 401
7 BOCA RATON FL 33432 & i TZocws

8. The above named entity submits this statement for the puriose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This gorporation is eligible to satisfy its | ibl ILE NOW!!! 150. . - .
- Tax ficlizgprequiremenigeznd elects toydo ngang e ’Aﬂel: MAY 1,"2"(::,0 I:ECE :\fsllisbesg:ﬁoﬂ.ﬂﬂ 10. Elecuon Campmgn It'mancmg $5.00 May Be
o 5 rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- TIMLE PD D Delete TITLE D Ghange D R
i NAME DREIER, NANCY NAME
streeT sooress | POST QFFICE BOX 7217 STREET ADRESS
CITY-ST-2IP FORT LAUDERDALE FL 33338 CITY-ST-2iP
TIMLE vsD [ Celete TTLE A Ol change [0
_ NAME DREIER, MITCHEL NAME
B sTREeT ADoRess | POST OFFICE BOX 7217 STREET ADDRESS
— | mCM=5T-2F | FORT.LAUDERDALE.FL.33338. . . -_ . __ _ cy-st-ze __ 4 _ . . e e e e e A —— < R a2 -
TITLE - [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TTLE [ Delete TITLE Clchnge [ "
NAME ' NAME
= STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ -2~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
_ TITLE O Delete TILE O change [
NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
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 an officer or director
of the corporation or the receiver or trustiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all other like empowered.
!’

SIGNATURE: 2o womnrs 1[50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR ' Date” Daytime Phone #




