,/': - -‘1

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Kamerman Enterprises,

PiF0DCOCSE

Inc. !

FILED
000CT 25 PM [: 59

d/b/a Winner's Circle

SECRETARY OF STATE

Principal Place of Business

Mailing Address

TALLAHASSE

£, FLOR

E
IDA

8000 W. Broward Blvd.
Plantation, FL 33388

17777 Crooked 0Oak

Boca Raton, FIL 33487

2. Principal Place of Business

8000 W.

Broward:+Blvd.

3. Mailing Address

17777 Crooked Qak

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ) __ City.& Statg = — — T 4. FEI Number * Applied For
g e - ' "
Plantation, FI. 33388 Boca Raton, FL 33487 £5-0867700 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g-gf 3:':;"0“3'
33388 Broward 33487 West—Palm 4
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Murray S. Kamerman SAME
Street Address (P.O. Box Number is Not Acceplable)

17777 Crooked Oak

Boca Raton, FL 33487

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 Murray S. Kamerman

Pres. ™~

b

Signatuee, lyped or printed name of registered agent and titie f applicable.

[NOTE: Reg:stared Agenl signature required when reinstanng}

8. This corporation 1s eligible 15 salisly ils Intangible
Tax filing requirermeant and elects to do so.

Trust Fund Cantribution.

e ot

18. Election Campaign Financing

[————

$5.00 May Be
Added to Fees

{See criteria on back) d fo )
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [JChange [ Addition
HAME Murray S. Kamerman Preside NAME
STREET ADDRESS 17777 Crooked QOak STREET ADDRESS _ _ —
sz | Boca Raton. FL_33487 o129 SOOONI4504 12— —3
s C1 Delete FlLE —11 14 00--0 13 5ge 0 Aadiion
NAME NAME sk ToO 7D saaTRD TR
STREET ADDRESS STREET ADDRESS
ITY-81-2P CITY-ST-21P
TiLE O oetete THAE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS,_ |
OITY-ST-21P CTY-ST-2IP ~ fﬂ ' ’ B ' :
TILE 7 O peiete TiLE y _m [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-ST-2IF
e 7} Delete TITLE Ochange [ Addivion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - $T-21P CITY-§T-2IP
e T Delete TITLE [ change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

n,

Pres

M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a.l?:e L édylune Piione #

CR2E034 (5/00)



