2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000051955 FILED |
1. Enlity Name ? Ln'fﬁip/-}, May 19, 2000 8:00 am
KAUFMAN & PORT.2A Secretary of State
05-19-2000 90082 032 ***150.00
Principal Place of Business Mailing Address
2754 W. QAKLAND . 275¢ W. DAKLAN .
QAK FL 33311 2080 QAK]| K FL 33064-3548
100 E. SompLe€ _
BB ARV AR R
2. Principal Place of Business ' 3. Mailing Address
/0 . Sopls Ronp 00 E. Stmpls 2040
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SN0 Lwte 30
City & Stata City & State 4. FEl Number Applied For
ﬁa@@_,ge}}c #'I Pl: _ PDM F /35)9.:/;- ) FL. _ 650841836 Not Applicable
i :;%’Dé’-f ST Cfﬁntry Zépsoé'/ - COUW 5. Certificate of Siatus Desired Ij © ggl;gﬁg:gﬂonal“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mat i L /FEma
KAUFMAN. MARK D Street Address (P.O. Box Number is Not Acceptafle)
2754 W. 0AK : p00 E, Stnpls
PARK FL 33311 g &)/ J20
City,“: : " ,{?’“ 4 i FL zl‘;:?Cc%eOé?,

| G-ST2P - | OAKLAND PARKFL 33311 -

8. The above named entity submilg this statement for the pj %hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L Z N y ‘-27/ D
Signature, typed orﬁinted name of registered agentﬁdﬂtle r’amf;able. TSR dlgentslgnal et WIS (@i a) 4 UATE
‘ N o . n

8. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [} Add

- . ed to Fees

{See criterla on back) a #ake Check Payable to Department of State
n OFFICERSAND DIRECTORS [ 12 ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE > mhange [ Addition

NAME KavEmad , mar¥ -
STREETADDRESS | 00" &, )So?m /e Koap | SV SE F0

CITY-5T-2IP Jompmlo REACH, Fo . 3306 K

NAME KAUFMAN, MARK D ESQ.

STREET ADDRESS | 2754 W. OAKLAND PARK BLVD.

cmv-S1-28 | OAKLAND PARK FL 33311

TMLE D ;@e'e‘e
NAME PORT, EDWARD N ESQ.

STREET ADGRESS | 2754 W. QAKLAND PARK BLVD.

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TE [ pelete | TILE O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE . [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE : O pelete TITLE [ cChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 1that the information supplied with 1|:ﬁs fiin 60&3 not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
6ziethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B A — 6%/2@ 4LV 2%%- /284

WAME OF SIGNING OFFICER OR DIRECTOR # Date Daytims Phone #

s _

CR2E034 (9/99)

CITY-ST-2IP - : et i e e e g ] o



