lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

e mmeta&reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an at = it ke empowered. .

SIGNATURE: 7”# N e ce Wernsiew/ 3/? 3A’J— 95y 978/
NA 'E AND TYPED OR PRINTED NAI OF SIGHING OFFICER OR DIRECTOR L4 Date Daytima Phona #

13. | hereby certify that the informati
indicated on this report or s
of the corporation or the

Fl 2
2002 UNIFORM BUSINESS REPORT (UBR) LED 2
[ ]
DOGUMENT #  P98000041360 Apr 02,2002 8:00 am =
1 Enity e ecretary of State
4 HOUSE, INC. 04-02-2002 90865 037 ***150.00
Principal Place of Business Mailing Address
2411 GINGER AVENUE 2411 GINGER AVENUE
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
2. Principal Flace of Business 3. Maiing Address |||||||I‘ ”I "m m" ||||”I"| Im| Ilm Il"’ Hlll Il"l Iml“" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For
6 53432 Net Applicable
Zi Zi | it
P Country P Couniry 5. Certificate of Status Desired O $8‘75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - - P e NAMA ez e e i e s e il R e S =
LAVENDER, JOEL I Street Address (P.O. Box Number is Not Acceplable)
507 SE 11TH COURT ‘ *
FORT LAUDERDALE FL 33316
City FL Zip Code
8., The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
e
: . e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
' T8 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST 1 Delete TMLE O chaage [ Additen | 5
HAME WEINSTEN, BRUCE NAME S
sTaeeT anoness | 2733 CLUBHOUSE RPAD STREET ADDRESS Zé
crv-st-zr |MERRICK NY 11566 CITY-ST-2P o
ol
TILE [ Delete MLE [J Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TILE [ Dslete TILE () Change [ Addition
"NAME = a0 = -7 - —— T LT = " NAME- R T T il P . S . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TNLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
TILE O Dalete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-ST-21P
TITLE T Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY - ST-ZiP



