il

o i _
- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107879 May 03, 2001 8:00 am
I oy e Secretary of State

DOCTOR HH:I' 'NC' 05-03-2001 91156 036 ***150.00
Principal Place of Business Mailing Address
1113 SOUTH CYPRESS ROAD 1113 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
e T M ROAD Y AR

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | [Appiied For
[l Not Applicable

Zp Country Zie Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent . [ - 7. Name and Address of New Registered Agent

- Name @QNS: L['ZQ,K&- |
TR BB e PpRETS PoaD

OV 4D 3%7909; FL | %% o

8. The above named entity submits this staternent for the purpose of changing its rggisteged office or registered agent, or both, in the,glate of Floridta.

< w 4/20@2

SIGNATURE !
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Rogittared Agent s?nixurs required when reinstating) ? l HATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $5§0{00 10. Election Campaian Fi .
o - . paign Financing $5_00 May Be
Tax fl|Jl’|g n.eqmrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PSTD ) Delete MLE = (3 change [ Addition
NAME LIZAK, GARY S HAME )
street aooReSS | 1113 SOUTH CYPRESS ROAD STREET ADDRESS
orv-s2¢ | POMPANO BEACH FL 33060 ov-57-2P
TMe _ O Detete TITLE : _ - [ Chenge  [] Addition
NAME : NAME i
STREET ADDRESS STREET ADCRESS -4
CITY-ST-7IP CITY-ST-2IP .
me - o - [ Delete TITLE - - ” (O Chanfle [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP oy
TITLE [ Delete TRE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21F _ *
TITLE 3 Delete TITLE [ Crange  [J:Addition
NAME NAME , Ve
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADCRESS =
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informatian 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 supplemeral report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachmest e ap address, with allgiher like empowgred. 4_'( 7g S[y 3

\ 4
ARED fosfer  95v 7ESIvso

o]
(2
OFFICER OR DIRECTOR Dale ., Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



