2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P98000051958 FILED
1. Enty Name Mar 02, 2000 8:00 am
03-02-2000 90100 019 ***150.00
Principal Place of Business Mailing Address
6665 N.W. 75TH PLACE 6665 NW. 75TH PLACE
PARKLAND FL 33067 PARKLAND FL 33067-3942
ik i ARG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0852903 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese-gg“ﬁgcgﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GROSSMAN, HOWARD S Sireet Address (P.O. Box Numt;er is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY
STE. 411
BOCA RATON FL 33431 iy FL | 2w Cose

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 Florida.

SIGNATURE

Signature, typed or printad name of registeraed agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE

) o L . - . _ _
9. This carporalion is eligible to satisfy its Intangible  |w_~ = FILE-NOWI.FEE 35' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 St y
o ’ % Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE 1] 1 Delete TITLE O change [ Addition |
m
NAME LEONARD, PETER NAME 2
STREET ADDRESS | 6665 N.W. 75TH PLACE STREET ADDRESS 2
CITY-ST-2IP PARKLAND FL 33067 CITY-§1-2IP UNJ
- i
TILE [ Delete TTLE [ change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-1iP CITY-51-719
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY - 5T-2IF CITY-87-21P
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
TITLE [ Delete TITLE O Change [ Addltion
NAME- - - -|- ——— R B -
STREET ADDRESS o - STREET ADORESS ~
CITY-ST-2IP ) CITY-$7-2IP
TILE 1 Detete HTLE Ol crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

s not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{urate and that my sighature shall have the same legal effect as if made vnder oath; that | am an officer or director
gors refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppj
indicated on this report or supptement
of the carporation or the receiver or
changed, aor on an attachment witl

SIGNATURE: X</

1 SIGAATUYRE AND TYPED OR PRINTED OF SIGNING OFFlCWOR Date Daytma Phone #

S




