2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

I .
DOCUMENT # P98000045481 Mar 20, 2000 8:00 am
VALUES IN EXCESS, INC. Secretary of State
03-20-2000 90103 009 ***150.00
Principal Place of Business Mailin;g Address
245) HOLLYWOOD BLVD 2450 HOLLYWOOD BLVD
SUITE 405 SUITE 405
HOLLYWOOD FL 33020 HOLLY\ll'JOOD FL J3020-6625
z P e ARSI
Suite, Apl. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0837960 Mot Applicable
o’ Country op Couniry 5. Cerlificale of Status Desired ~ [] 98- Addhional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SHERR: BRIAN J Straet Address (P.O. Box Number s Not Acceptable)

515 EAST LAS OLAS BOULEVARD

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity suibmits this statement for the purpo'se of charging ils registered office or registered agent, or both, in the State of Florida
SIGNATURE X

Signature, typed or printed name of registerad agent and titie If apphﬁuble‘ {NOTE. Registarad Agent signature required when reinstating) DATE
) ' i
. o e . "
9, ihnsﬁorporatpn is ehgml: t‘o statrsfydns Intangible FliE\NOW..I FEE IS '$150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MQY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} ] Make ChechﬂPayable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS N 11

TITLE D O beleze TITLE [ Change (] Addition
NAME ROSS, LESLI NAME

sTREETADDRESS | CIQ 515 EAST LAS OLAS 8LVD. #1500 STREET ADDRESS

cy-sr-e FORT LAUDERDALE FL 33301 ciry-§1-27

TILE D 7 Delee TLE [ change [ Addition
NAME LANSKI, DAVID NAME

STREET ADDRESS | /O 515 EAST LAS OLAS BLVD. #1500 STREET ADDRESS

cimy-S1-2Ip FORT LAUDERDALE £1. 33304 Cry-51-2IP

TME D " O pelsts TILE ~ [JChange 3 Adaition
NAME LEWINGER, NATHAN NAME

STREETADDRESS § CfO 515 EAST LAS OLAS BLVD. #1500 STREET ADDRESS

crry-81-2IP FORT LAUDERDALE FL 33301 Ciy-st-21P

THLE O Delate TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2i1P CITY-ST-Z1P

e 7 Delete TITLE [ Change  [T] Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

TITY-57-2IP CITT-3T-29

TITLE [ pelete TITLE (] change  [J Acdition
NAME NAME

STREET ADORESS STHEET ADORESS

CITY-ST-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes | further certify that the information
indicatéd on this report or supplemental report is true and acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation of the receiver or trustes empowered to exdeute this repart as raquired by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if

changed, or on an anachw@fres& with all other Iike ampowered.
SIGNATURE: X Q¥ b ’

SIGMATURE AND TYPED OR PRINTED NAME OFI SIGNING QFFICER QR DIRECTOR Date Nayume Fhone #

l

CR2E034 (9/99)



