2000 UNIFORM BUSINESS REPORT (UBR) - 1

DOCUMENT # P99000035395 FILED
1. Enty Narre May 11, 2000 8:00 am
CORPORATE & PERSONAL TAX SOLUTIONS, P.A. Secret ary of State
05-11-2000 90006 007 ***150.00
Principal Place of Business Mailing Address
765 S.W. 148TH AVE. #1215 765 S.W. 148TH AVE.. #1215
SUNRISE FL 33325 SUNRISE FL 33325-2081
VUV Y v U v oa .
R g IO RR A RERI
Suite, Apt. #, etc. Suite, Apl. #, aic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number é e Applied For
- ﬂf/ﬁ/ﬁ Net Applicable
7o Counry Zip Country 5. Certificate of Status Desired E ?eaelggq lﬁ:ﬁtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent.

GREENSPAN, PAUL L
765 S.W. 148TH AVE,, #1215
SUNRISE FL 33325

Narme

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
s e s ™ | At MAY 1,2000 Fog wilbe $as0g0 | 10 EeCionCerpagnFinancing - $5.00 bay
= ' . Trust Fund Contribution. O Added to Feas
{See criteria on back) . ] Make Check Payable to Department of State
1, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTD [ pelete TITLE (] change [ Addition 3_
NAME GREENSPAN, PAUL L NAME S8
staeer aporess | 765 S.W. 148TH AVE., #1215 STREET ADDRESS §
LITY-ST-2P SUNRISE FL 33325 CITY-ST-2IP w
TE O oeleta TIMLE [ Change [ Adaition S
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE — e e e . EDelete e . § TRE- L - — e — - -] Change ~ - (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TMLE [T Delete TITLE ) Charge [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P ] CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TILE O pelets TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP LITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repor!
of the carporation or the recew rustes el
changed, or on an attachm

SIGNATURE:

ith all other tike empy

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information
true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
owared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 Goli Guad g s

red

SIGNATURE ANDW;&ED OR PHINTE\I_J]AME OF SIGNING OFFICER 0K DIRECTOR / Data / Daytims Phofia #




