2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / ‘ Jul 19, 2000 8:00 am
COMPREHENSIVE HOLDINGS, INC. Secretary of State
07-19-2000 90150 035 ***550.00
Principal Place of Business Mailing Address
934 NORTH UNIVERSITY DRIVE #158 934 NORTH UNIVERSITY DRIVE #158
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7029
1561 N.E., 49th. Street same as principal pla
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, Fl. 65-0948178 Not Applicable
Zip ——m CCountry o |Zie e [ GOURtY L e s Gorti - $8.75 Aaditional -
335548 T v a I ; 5: Gertificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
: Barbara Johnson
CORPORATION SERVICE COMPANY Stpe} fcfiresy (PR Box jlmpy| is NagAcgsgtable)
1201 HAYS STREET . :
TALLAHASSEE FL 32301-2525 Fort Lauderdale
City Zip Code
FL 3133134
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.
SIGMATURE
SlgBlKeRyB%rR'iﬁad nﬂnﬁ:ﬁﬁl nt and e If applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its infaMgible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. Ei;t Igsn%agnoi?:?bnugrnéncmg [} fg;gjqohgzs .
{See crileria an back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P X X kDalete TITLE P/S/T/D D Change [ XAddition
NAME GELMAN, ALLEN NAME Barbara Johnson
STREGT ADDRESS | 934 NORTH UNIVERSITY DRIVE #158 STREETADORESS | 1561 N.E. 49th. Street
CITY-57-21P CORAL GABLES FL 33071 CITY-51-2IP Fort Lauderdale, F1. 33334
TITLE S % Delets TITLE VP [JChange  [3F Addition
NAME KAPLAN, BARRY NAME LOUILS BRAWER
STREET ADDRESS | 934 NQRTH UNIVERSITY DRIVE £158 sreeranoress | 1961 N.W. 38th. Terrace
onv-st-2P | CORAL GABLESFL3307d .. ...... . . Qowstze | Coconut Creek,Florida 33334 . .
TITLE : [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDBESS [ ™._ STREET ADDRESS
oITY-ST-2IF ! CITY-§3-21P
TITLE [ petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
TITLE [T detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ' ) [ Delete TITLE Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-21P ’ CiTY-ST-2IP

13. | hereby certify_tﬁé-t the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the intormation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or directer
of the corperation or the recaiver or trustee empowerad to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all olhgr itke empowered.

3T dEm '
NS (954) 493-9555

SIGNATURE: _ 2 i \homiasosin

B A RIBIHNNNDJY&N ; NAME QF SIGNING OFFICER OR DIRECTOR Date i Daytima Phona #
Gl

CR2E034 (9/99)



