2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P98000086694 FILED
1. Entity Name May 12, 2000 8:00 am
FOR DEPOSIT ONLY, INC. Secretary of State
05-12-2000 90076 021 ***150.00
Principal Place of Business Malling Address
2700 N 29 AVE 2700 N 29 AVE
#106 #106
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1513
=T v A A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0873669 Not Applicable
] Zip 7 Country ] Zip o (,:_oftiy | 5 cenicatscrstatus Desied __ _D,_._fg'gesq Lﬁ?ﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
oe Pav D. (losenbe
UNGEH» JEFFREY M Street Address {P.O. Box Number ig Not Acceptable) . f
2700 N. 29 AVE 2700 Al Z H10(>
#108
HOLLYWOOD FL 33020 . } -
City Zip e
. /) (4 //lflwoo{i FL | **¢%020

8. The above named entity submits this statemghf for the pﬁ‘)se of changing its registered cffice or registered agent, or both, in the State of Hlorida.

1) '74?/00

SIGNATURE

Signatura, typed or prinled name of registersd agent and tite ifgpplicable. {NOTE: Registarad Agent signature required when reinstating) U patE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot an Fi ‘
Tax fiiing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing $5.00 May Be
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Fayable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O Delete TITLE [ Change [ Addition
NAVE UNGER, JEFFREY M NAME
STREET ADDRESS | 2700 N. 29 AVE- #1068 STREET ADGRESS
GITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE D 3 Delets TITLE [ change [ Addition
NAME ROSENBURG, HAL NAME
STREET ADDRESS | 2700 N. 29 AVE- #106 STREET ADDRESS
oiry-sT-2Ip HOLLYWOQOD FL 33020 Ciry-81-2IP _ e - : ) e . N
TITLE ' O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee empowered o i

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap address, with all ""- like ewered
\f—[@@(f A KA el s )0 -3 G,
SIGNATURE: D A = GO N Y Do) 0
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGTNG OFFICER OR DIRECTOR ( Pals Daytime Phone #

CR2E034 (9/99)



