“2001 l.i“IFORM BUSINESS REPORT.-‘(U-BR) FILED

DOCUMENT # P98000061734- - Feb 07,2001 8:00 am
1. Entty Name f Secretary of State

Principal Place of Business Mailing Address
2165 DISCOVERY CIR WEST 2165 DISCOVERY CIR WEST . -
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442 vIiOXd 7
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0849489 MNot Applicable
=i ; n .
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
BEN‘ZAKEN- SAMUEL Street Address (P.O. Box Number is Not Acceptable)
2165 DISCOVERY CIR WEST
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsl:l or printad name of registered agent and title it applicable, (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election € on i )
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. TrzztIlozzndaén;irr?guﬁg:ncmg O ﬁggﬁohﬂzﬁ?
(See criteria on back) | Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deletz TITLE [JcChange [ Addition
NAME BEN-ZAKEN, SAMUEL NAME
STREET ADDRESS 2165 D|SCOVERY CIR WEST STREET ADDRESS
ON"ST2" | DEFRFIFLD BEACH FL 33442 ki
TITLE VD [ Delete TImEe [ change  [[] Addttion
NAME BEN-ZAKEN, BEVERLY , NAME
STREET ADDRESS 2165 DlSCOVERY CIH WEST STREET ADDRESS
STrSTTP .| DEERFIFLD BEACH Fl 33442 gesrar
TITLE o T T e Y Ao TTLE e - . [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IP
TIMLE O petete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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
af the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an agdress, with all other like empowered.

SIGNATURE:

LAY XN

FYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR : - Date Daytime Phone #

|

CR2EQ34 (10/00)



