2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040827 FILED
3, Enty Name May 03, 2000 8:00 am
BERKOWITZ & ASSOCIATES, P.A. Secretary Of State
05-03-2000 90057 035 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 810715 P.O. BOX 81015
BOCA RATON FL 334810715 BOCA RATON FL 334810715
S, g AR AR ARG
2255 Glades Road P. 0. Box 970024
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 236W :
City & State City & State 4. FEI Number Applied For
Boca Paton, Florida Ooca Reton, Florida . |... 650926379 _ . - .. | [NotAppicable
Zip Country 2Zip Country " . 8.75 Additional
33431 USA 33497 USA 5. Certificate of Staius Desired O gee Hequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ameIan M. Berkowitz
BERKOWITZ, IAN M ESQ. Street Address (P.Q. Box Number ig Not Acceptable)
421 SEA TURTLE TERRACE One Boca Place. “oal &iz7ow Zoss
PLANTATION FL 33324 2255 Glades Road, Suite 236W
Cit Zip Cod
Bgca Raton- ~FL §33361

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.

A 7 GO
SFGNATUFH:\/ & M /Z. [«
Signa‘ture, typed or pnnted nama of registered agant and tiy#! applicdbie (NOTE. Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
Tax fiIingprequirementind elects toydo $0. ) "Atter MAY 1, 2000 Fee will be $550.00 10. Electlon Campalgn l-fmancmg O $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE D O Detete TITLE President and Director EXchange  (J Addition
NAME BERKOWTIZ, IAN M ESQ. NAME Ian M. Berkowitz
STReET ADDRESS | 6378 AVALON POINTE COURT - swesraoveess | 210471 'Shady Vista Tane
CTY-§T-2IP BOCA RATON FL 33496 CITY-ST-2IP Boca ’Réton Florida 33428
TIme [ pelete TITLE : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP - -
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 3 Celetz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certily that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus 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 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE ool B T80, daiiial 7S el e T oyl | Sol-98/-8889/
'SI%‘:-NJD TYPED OR Pl ED NAME OF SIGNINE OFFICER OR DIRECTOR - Dale Daytime Phone #

r



