2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 |
of the corporation or the receiver ar frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Secticn 119.07(3)()), Florida Statutes. ! further certify that the information

am an officer or director
in Block 11 or Block 12 if

i\ 4924

changed, or on an attgchment with an address, with all other like empowered.
Q*”“V *\@falmf*r 3@%’ S AR AR i < | } ('
SIGNATURE: JE=S A Y AR M velhaiv, Qecidend  difoo (9

7 SIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |

Dayrrfe Phane #

CR2E034 (9/99)

DOCUMENT # P98000065348 .
Apr 18, 2000 8:00 am
OPH/BOYNTON, INC. ecretary of State
04-18-2000 90152 030 ***150.00
Principal Place of Business Mailing Address
500 E BROWARD BLVD. STE 1350 500 E BROWARD BLVD. STE 1950
FORT LAUDERDALE FL 33294 FORT LAUDERDALE FL 33394-3004
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0866488 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddilional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name o
ROBERTS' DOUGLAS L Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD, STE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code
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, typad or printed name of registered agent and ttie if applicable. {NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
o : . paign Financing $5.00 Mmay Be
Tax 1|l|n_g rgqu:rernent and elects te do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Fops
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TIMLE [ change [ Addition
NAME KAMELHAIR, STEVEN R NAME
sTreeT ADDRESS | 400 NORTHWEST 74TH AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2IF
TmE D [ Delete MLE [Jchange [ Addition
NAME NEMEROFSKY, STEPHEN L NAME
street anpeess | 6121 BANYAN TERR STREET ADDRESS
crr-s-2p | PLANTATION FL 33317 CITY-ST-2P
TLE 3] [ Delete TITLE [ change [ Addition
HAME ROLNICK, AUD'E M - - e T MAME B bt - - ] - ——— T =
streer aDDRESS | 1210 NW 78TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P
TIRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S§-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



