2000 UNIFORM BUSINESS REPORT (UBR)

©eminge o r 10,2000 8:00 am
FRIEDMAN, COHEN, TAUBMAN COMPANY ecretary of State
04-10-2000 90002 016 ***150.00
Principal Place of Business Mailing Address
2 § UNIVERSITY DRIVE 2 S UNIVERSITY DRIVE
STE 327 STE 327
PLANTATION FL 33324 PLANTATION FL 33324-3307
S R — RO CIMARRRRE -
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 08 Applied For
334% Nat Applicabie
Zip Country Zip Country 5. Certiﬂcaté of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘7‘ ' '-, e __‘“7 K v . h Name
FRIEDMAN, RONALD S CPA :
! D ; Street Address (P.C. Box Number is Not Acceptable)
2'S UNIVERSITY DRVE - . Cee e i
STE 327 '
PLANTATION FL 33324 ity FL Zip Code

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 Florica.

SIGNATURE
Signature, typed or prmled. name of registered agent and ttis 1t applicable. (NOTE: Registered Agent signatura raquired when reinslalmg) DATE
B e e ™™ | Ao WAt 2000 Fee il oo gosogp | 10 Eecton Campag Francing . - $5.00 iy 8o
e : . Trust Fund Contribution. [ Added to Fees
{See criteria on back) g Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME FRIEDMAN, RONALD NAME
smeer anoness | 2 S. UNIVERSITY DR #327 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-S7-21P
TITLE TD [ petete TITLE [Jchange [ Addition
NAME TAUBMAN, ANDREW $ NAME
staeeT aooness | 2 S. UNIVERSITY DR #327 STREET ADCRESS
CITY-ST-2P PLANTATION FL CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-7P oITY-$T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-st-mp | I e e R aygngp T - - —— -
TITLE ] petete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-$T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing toes not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repod or supplemental répert ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or tie receiver or trusied emplwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atthchmentfvith arj adgress fgdth alfother like empowered.

SIGNATURE: — 4'/4/05 ?(7/?97’7’/‘,{‘/

’ SKGNATURE AWPT OR TIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR T vag Dayme Phone #

CR2E034 (9/99)



