FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000003239 #10 Secretal Y of State
1. Entity Name . 01-15-2003 90195 042 ***150.00
B.E. SUGARMAN-COVEN, INC.
Principal Place of Business Mailing Address
2856 EAST OAKLAND PARK BLVD. 2855 EAST CAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
I N U
Suite, Apl. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650891873 Not Applicabie
Zip .1 . .Country . 1 zip = | Country —|-B.-Cenificate of Status Desired. [ = Vfi?iggdi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGARMAN' BARRIE ELLEN Street Address (P.O. Box Number is Not Acceptable)
2856 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
y 9. Flection C Fi
After May 1, 2003 Fee will be $550.00 e Fond ot [ it e
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [ Change [ Addition
NAME SUGARMAN-COVEN, BARRIE ELLEN NAME
streeT anoaess | 2856 EAST OAKLAND PARK BLVD. STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33306 CITY-57-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-SF-2IF b e e - e a—r CY-ST-ZF . | wmzmimm w om0 e o e
TITLE [ petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Belete TITLE {7 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE ‘ 1 Dalete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ petete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach an addre i othg empgwered.

d 4 Lo
Y | [
SIGNATURE: ___\ MNSED ) B €. gl-3-ny Q13100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale el Daytime Phone #
Sfﬂ)fmn' Gudg ‘ -

(=1 F N NS -

At

CR2E034 (10/02)




