2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

BROWARD INFO BUREAU, INC. . 05-04-2000 90179 005 ***150.00
Principal Place of Business Mailing Address
5719 NORTHWEST 65TH TERRAGE 5713 NORTHWEST 65TH TERRACE
TAMARAG FL 3332 TAMARAC FL 333215779
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cit;f & State 4, FEI Number Applied For
) Mot Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
T LD S&OAMRY
SP|EGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE S8 aas £C 7}
CORAL GABLES FL 33134
Cit Zi s
TR Ao ne FL | %35¥%,

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 Flarida.

oo Sl
SIGNATURE /&s‘/

'gignatura. typed mlsd name of registared agent and ttle if applicabls. {NOTE: Ragistarad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty is Inangible leE h!OW!!! FEE IS %150.00 . _|- 10..Blection Campaign Financing. - -§5.00 May Be

Tax f'm.g r-?quaremem-and elecistodoso. = = [T -AREFTMAY 172000 Fee will be $550.00 " Trust Fund Contribution. . Add.ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' l 12. Sy o v - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE PSTD R i 7 e [ Change [ Addition | &
NAME SEIDMAN, TED _ NAME e <
sTReeT AD0fESS | 5719 NORTHWEST 65TH TERRACE STREET ADORESS Lo e §
CITY-S5T-21P TAMARAC FL 33321 CITY-ST-2P W
TILE [ oelete TITLE Ochange [ Addition %
NAME o e NAME
sTager appRess | ’ UED L eSO sreehatiress:
CITY-ST-2P° A CITY-ST-ZP
me LR e g H e T P N e 0T T gy - (] Addition
NAME . AR I 'NLME,“ NCN R Y AT Tl
STREET ADDAESS T STREET ADDRESS LR
ITY-ST-71P CY-ST-7IP
TITLE [ Detete . TITLE ) G change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Deiete TMLE O cCnange [ Addition
NAME - NAME . . o
STREET ADDRESS - “STREET ADDRESS | ———= ~— -ttt iRl ol®T e o e
CITY-57-2P + [ crv-sr-ze
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 81-21P 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 an 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 directar
of the corparation or the receiver or trustee empowered 1a 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 attachment wilth an address, with all other iike empowered.

SIGNATURE:

S sp/- PRy -0 2%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




