2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046529 Aug 15,2000 8:00 am
MARC A. LURIE 0.0, PA L Secretary of State
08-15-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
8259 W SUNRISE BLVD ' 8259 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 32322
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65-0841848 Not Applicable
Zip Country Zip Cauntry 5. Certifcate of Status Desired [ $8.75 Additional
i Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - . Name e~ - - - -
m ?ﬁ%swrggocﬂfsg ) PENTHOUSE 4 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ) FL Zip Code

8. The abovo named entity submits this statel for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE M an p 9' @) (g/ o9 / Zereny
Signature, typed or printed nama of registersd agent and title if appilcable. (NOTE: Reglstared Agant signature requrred when reinstating) DATE
9. This corporation is efigitle to satisfy its Intangibile FILE NOW!!! FEE IS $550.00 o . o
Tax !klin; requirementgand elects nfay do so. ? After SEPTEMBER 13, 2000 MI:. wilt be §750.00 | ' E'ec""“ Campaign Financing $5.00 May Be
o - tusl Fund Contribution, O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD 7 Delete TTLE [ change [ Addition
NAME LURIE, MARC A NAME
STREETADDRESS | §259 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2ZP PLANTATION FL 33322 CITY-ST-21P
TILE [ Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
TITLE [ pelete TITLE [ change [T Adcttion
NAME NAME : . e~ .
STREET ADDRESS i STREETADDRESS | - h
CITY-ST-2IP GITY-ST-2IP
TmE [ Detete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE (1 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 21 pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity 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 trustee empowered 10 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 atta nt with an address, with all other, empawered.

= b \ (7
Rl & P 08705/
SIGNATURE: _ /SABATICR L2 REN 09 30wy QSH)H72-257

3 \TURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

CR2E034 (5/00}
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JACARANDA FPLAZA 8259 WEST SUNRISE BOULEVARD PLANTATION, FLORIDA 33322
TELEPHONE (954) 472-7070



