2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031465 Jan 08, 2001 8:00 am

1. ey Nams Secretary of State

MARC EGORT, C.P.A, P.A. 01-08-2001 90007 019 ***150.00
Principal Pleée of Business Mailing Address
1776 N. PINE ISLAND RD 12853 HYLAND CIRCLE
STE M7 BOCA RATON FL 33428

PLANTATION FL 33222

i I
2. Principal Place of Business 3. Mailing Address “"”"'[ i I
1776 M, buss [sohang Koao -
Suite, Apt. #, etc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE
37
City & State City & State . 4. FEI Number 650910772 Applied For
PLAnTHT704) Q"’K‘ ‘0/4 Not Applicable
2ip Country Zip Country . : $8_75 Additional
23 3 BKOWRM 5. Cenificate of Status Desired ()] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOP, MICHAEL W
! Street Address (P.Q. Bax Number is Not Acceptable)
12865 W. DIXIE HWY
N. MIAMI FL 33161
City ] Zip Code
/ FL
8. The above namefj entity submits this se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
d name Teg\s{ered agent and utle if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
] ; L A . m
9. This v‘::.orporill?n s eligible 10 53(74 its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reglirement and elects¥o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS i 12. ADDHITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
T oP O oeiete e [ change [ Addition
NAME EGORT, MARC NAME
STReeT ADDRESS | 42868-HYEAND-CIRCLE g?!'t'é A, Psee [senwe STREET ADDRESS
.57- 3¢ 8T
oy-57-20 | BOCARATONTL S8 2.8 ot WALYTN Rilbiec
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-5T-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p | B o CITY-ST-2IP
e 1 Delete TITLE T TR e e I Change  {=]'Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Tme [ pelete TMMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' L CITY-ST-2IP
1ILE [ cetete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2IP [\ CITY-ST-2IP

13. | hereby cenify that the jhformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reportjor. supplpmental 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 corparation ar thp receive] or trustee emplowered (o g ,k““? this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered.

MALE ECeahki) Prégsiiey ’/ yfa) G 474 LFN

D 'N{E’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

CR2E034 (10/00)




