2000 UNIFORM BUSINEE!SS REPORT (UBR) FILED

|
DOCUMENT # P99000004268 Mar 17, 2000 8:00 am
DAVID KASS AND ASSOCIATES, INC. \ Secretary of State
i - 03-17-2000 90067 006 ***150.00
Principal Place of Business Ma;'uing Address
10438 W. ATLANTIC BLVD. 10430 W. ATLANTIC BLVD.
CORAL SPRINGS FL 330M CORA\L SPRINGS FL 33071-5605 D4V LTy
T - IAIRHRRRL R
Suite, Apt. #, etc. SL‘]ite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
|
City & State City & Siate 4. FEI Number Applied For
65— 088 9 ‘/d D Not Applicable
Zip Country Zi? Country 5. Certificate of Status Desired ] gg';; Lﬁg‘g“ma'
R _ 6.-Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Street Address (PO, Bax Mumber is Mot Acceptahble)
526 E. PARK AVE. |
TALLAHASSEE FL 32304 {
Cit Zip Code
| ; FL [#

8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Floridta.

SIGNATURE (
Signature, typed or puated name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura raquired when reinstauing} DATE
]
) o o . "
8. ;’hlsf_tlzlorporaipn is eftlglblde nl:\ siahtsfyd\ts Imtangible ath FI:.niYN?VZVOUD '::EE Ism$1 50.50500 00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. er ' ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l— 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD LT Delete TTE [1cChange [ Addition
NAME KASS, DAVID ] NAME
STREET ADDRESS | 10438 W. ATLANTIC BLVD. l STREET ADDRESS
omy-sT-2F CORAL SPRINGS FL 33071 ! CITy-5T-2P
THLE VD U O oeiete e {JcCoange ] Addition
e KASS, JULIE . NAME
SIVEES ADORESS | 10438 W. ATLANTIC BLVD. ! STREET ADORESS
GrTY-5T-2IP CORAL SPRINGS FL 33071 | Ciry-§1-21
e L b O Delete T } __ _Dchage [ Aacition
NAME ' NAME B
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE i [ Delete TIMLE [J Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP | CiTY-ST-2P
TTLE } C] pelete TLE [ Change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TITLE ; ) Delele e ) change [ Addition
NAME { NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP l CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 119.07(3){(i). Flarida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered-iq execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 1f

ith ali ottgr like empowered.

changed, or on an attachment with an addres
SIGNATURE: (z; b ﬁ. PO O j—!l:'[oo 45{-345-}7 8 8

SIGHATURE AND TYPED OR PRINTED NAMEIGF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

l



