2000 UNIFORM BUSINESS REPORT (UBR) :

1. Enti
niy Namo Apr 04, 2000 8:00 am
04-04-2000 90099 020 ***150.00
Principal Place of Business Mailing Address
6016 NW 45TH TERR 6016 NW 45TH TERR
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-1995
Suite -Apt- #, elc. - Suite-Apt. #,.8lc. - DONCTWRITEINTHISSPACE
City & State City & State 4, FEI Number Applied For
3- 20333 Not Applicable
Zi c Zi t - i
° ounlry e Couniry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
UEBOWITZ’ SANFORD J Street Address (P.O. Box Number is Not Acceptable)
6016 NW 45TH TERR
COCONUT CREEK FL 33073
City FL Zip Code
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 Florida,
1 SIGNATURE
' Signature, typad of pontad name of registered agant and ttie if applicable. {NOTE. Registered Agenl signatura raquired when ranstating) DATE
- This corporation is eligible to satisfy its Intangible | FILE NOWI!I FEE IS $150.00 , o
Tax filing requirement and elects to do so. - 'iﬁ?MA‘f—i72000'Fée'wlli‘b_éwr—$550;00""“’ﬁ‘ 10. E:j;n'ggn%a(r:noﬁ:?br:;;n:ncmg 0 i%gqohg?ége
(See criteria on back} O Make Check Payable to Department of State
" OFFICERS AND DIRECTCHS | K3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ palete TITLE D crange [ Addition | &
NAME LIEBOWITZ, SANFORD NAME %
STREET ADDRESS | 6016 NW 45TH TERR STREET ADDRESS 8
om-sT-2¢ | COCOMUT CREEK FL 33073 CITY-ST-2P &
i
TITLE D 3 perete TITLE (Jthange  [7] Addition | &
NAME LIEBOWITZ, ELIZABETH M NAME
STREETADDRESS | 6016 NW 45TH TERR STREET ADDRESS
or-si2* | COCONUT CREEK FL 33073 oY-51-28
THLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2iP CITY-ST-7IP
TITLE [ Dotets TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-57-2P .
TITLE [ Delete TIMLE [J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE J Change ) Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with,an address, with all cther likggmpowered.
ICA

SIGNATURE:

s AN -:‘
oisgdbj:anecma
LA |



