2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097074 FILED
Demyaam 0 Mar 08, 2000 8:00 am
VHLYNN, INC. ,, Secretary of State
03-08-2000 90020 048 ***150.00
Principai Place of Business Mailing Address
5786 WILES RD. 5786 WILES RD.
CORAL SPRINGS FL CORAL SPRINGS FL 33067-2156
IE wr 5
FFT > 0 A
Suite, Aplt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0371328 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiunal
ee Required
_— 6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

SCHRIFT, LEONARD SCHRIFT Uhodtt)

SOHRIRESAONNESTHON " Onﬂw Street Address (pB)WEWemab‘E)
5786 WILES RD CAEL wices F)

CORAL SPRINGS FL 33067 City ev AL &- pz [P FL zw‘;f?ea ¢ ;’L

Pt
8, The above named entity submits this statement foy/pur se of chaniilered oﬁicf(gistered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agen{and litlg'f applicable. V (NOTE: RegistarMenl signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fihing r?quiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fae!;s L}
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE I O petete TrLE [ change [ Addition
NAME SCHRIFT, LEONARD NAME
STREET ADORESS | 4135 N.W. 60TH CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-21P /
TILE D O Delete TITLE 1 @Thange [ Addition
NAVE BERNSTEIN, BARRY e 76 ERNSTEL, EHery
STREET ADDRESS | 4203 N.W. 66MD RD. & V* STREET ADDRESS Y193 Nwibv Repd ¢
Ciry-St-2P BOCA RATON FL 33496 CITY-ST-2° ﬁwcm,l R ﬁ- 3 .{4
TME  —- - O oelete - ILE - ¢ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIILE [ celete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7F
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental redon 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 trusige enjoowered 10 ex his report as required by Chapter 607, Fiorida Statutesy and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddregs, with all oth powered.

SIGNATURE: feings qlifve  SardK ol

q ¥ -
A‘f/ SIGNING TIC OR DIRECTOR Vo[ e Daylime Phone #
[



