2001 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065348 Mar 22,2001 8:00 am
- Enthy Name Secretary of State

OPH/BOYNTON, iNC. 03-22-2001 90040 044 ***150.00
Principal Place of Business Mailing Address
500 E BROWARD BLVD. STE 185G 500 E BROWARD BLVD. STE 1950 .
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33354
| il | " , ) H
2. Principal Place of Business 3. Mailing Address ( ! [ i [ ﬂ ! ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
6 66488 Not Applicable
Zip Country 4 Country 5. Cerlficate of Status Desred [ 98+79 Additional
Fee Required
... B, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' T CTTT T T B
ROBEHTS’ DOUGLAS L Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD, STE 1950
FORT LAUDERDALE FL 33354
City FL Zip Code
8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in lhé‘State of Florida.
SIGNATURE
Signature, typad of printed name o registerad agent and tite il applicable (MOTE; Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘?” F.lnar\cmg 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
NILE D [ petete TITLE O change [ Addition
NAME KAMELBAIR, STEVEN R NAME
STREET ADDRESS | 400 NORTHWEST 74TH AVE STREET ADGRESS
CITY-5T-21P PLANTATION FL 33217 CITY-§T-ZiP
TITLE D [ pelete TITLE ) Change [ Addition
NAME NEMEROFSKY, STEPHEN L NAME
STREET ABDRESS 6121 BANYAN TERR STREET ADDRESS
CITY-5T-2P PLANTAT!_ON FL 33317 CITY-ST-ZIP
. TLE D - - - O beiete - - § ome--. .~ |- -~ - O Charge [ Addition .
NAME ROLNICK, AUDIE M NAME
STREET ADDRESS § 210 NVV ?BTH AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION £l 33392 CITY-ST-2IP
TTLE 1 belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE £ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE _ T Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the recefer or trustee empowered /3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef§ with an addres, pvith al er like empower bogs- prmrimm ey L

. 7

= teven R. Kamelhair %
SIGNATURE: President = 37l ol As4 19442

?NATURE AND TYPED OR PHI’TED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daytime Phone #

0507412

CR2E034 (10/00}



