2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005294 FILED
1. Entty Name Mar 13, 2000 8:00 am
03-13-2000 90069 042 ***150.00
Principal Place of Business Mailing Addrass
160 SW 12 AVENUE #101B 160 SW 12 AVENUE #101B
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3114
e s e A ACA AR T
cfo Alan J. Werksman, Esq. c/o Alan J. Werksman, Esq.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
160 SW 12 AVenue #101B 160 SW 12 Avenue #101B
City & Stal City & Stat 4. FEl Numb Applied Fo
De&Yfiefd Beach, FL 33442 | Deerfield Beach, FL 33442, 650888120 ot AomioaDe
Zip Country Zp Country 5. Certificate of Status Desired O ge%‘gglﬁ?e%ﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
eSS e - Name ° - ’ - o
WERKSMANr ALAN J Street Address (P.O. Box Number is Not Acceptable)
160 SW 12 AVENUE #101B
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, iyRed o phnted name of registerad agent and tile f zpplicable. (NGTE: Registared Agant signature raquirad whan ranstating) DATE
] o o ) "

9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ; Added 1o Fees
(See criteria on back) = Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TILE [ change [ Addition

HAME SCHOENFELD, RICH NAME

sTrezT ApoRess | 1111 NORTHUMBERLAND COURT STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 GiTY-ST-21P

TMLE [ Deete TILE D/P [J Change [ Addition

NAME NAME }

STREET ADDRESS STREET ADDRESS ROBERT. RODGERS

CITY-ST-2P CTY-ST.2P 2630 Bedford Mews Drive

Weﬂ_liugtuu, Fi; 33414 —

TiILE [ petete TILE - B [ change [ Addition

NAME ~ - T T NAME T '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST-21P

TE O peiete TIE I Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

me 1 Delele T O crange  [] Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST- 7P CITY-§T-21P

THLE [ Delete TITLE (I cChenge  [) Asdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corpotation or the receiver or trustee 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 attachment with an address, with all ather like ampowerad.

SIGNATURE: /@@ﬁxﬂ QAL - 2-7-00  5¢1-333-4450

SIGNATURE AND TYPEW OR PRINTED NANY OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



