2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P98000103376 | Feb 15,2001 8:00 am
- Ery ae T Secretary of State

Principal Place of Business Mailing Address
1717 EAST COMMERCIAL BLVD. 1717 EAST COMMERCIAL BLVD. o .
FT. LAUDERDALE F 3333 FT. LAUDERDALE FL 33334 D pe !j q D 6
Suite, Apt. #, etc. Suite, Apt, 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0885312 Applied For
’ Not Applicable
Zip Country Zip Country 5, Certificate of Statug Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e e - - | Namem—: = -~~— ———— A—— . ——

SEIDMAN, AMY P
1717 EAST COMMERCIAL BLVD.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334

City FL Zip Code

8. The above named temgnifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

A %//b/OL

=y

SIGNATURE

Signamre.fyT;Ed’E printﬂ&].e'al ragistered agent and title il applicabla, (NOTE: Registered Aget signature required when reinsiating) . fDATE 7_ T
9. This comporation is eligible to s%s?y its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . O Delete TILE [ Change [ Addition
NAME SEIDMAN, HARRY HAWE
stReeT acoress | 1717 E COMMERICAL BLVD STREET ADDRESS
CITY-S1-7IP FORT LAUDERDALE FL 33334 CITY-ST-7IP
e (1 Detete MLE [ Change [ Addition
NAME HAWE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TmE [ Change [ Addition
":NA:KICE T TS T - . R = === -f NAME - |- wmeEmecme T e o - T TR T e e
STREET ADDRESS STREET ADDRESS
¢iry-57-21p GITY-5T-2IP
e {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE ] Oelate TITLE [ Change [ Addition
NAME - namEe
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE 1 Delste TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07{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 havé the same legal effect as if made under oath; that ¥ am an officer or director
of the corperaticn or the receiver or tee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ajdress, wil ther'likk ®mpowered. _
SIGNATURE: ﬁ - ﬁb \ﬁx W,,WM S/ir)or 3Y 16 1725

SIGNATURE ANDTYPED o}p}imsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #
L

027584

CR2E034 {10/00)



