2000 UNIFORM BUSINESS REPORT (UBR) 1

1. Entity Name .
May 22, 2000 8:00 am
_ pa B — 05-22-2000 90032 033 ***]158.75
Principal Place of Business Mailing Address
172t N. ANDREWS AVENUE 1721 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-4813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pi Not Applicable
1 i l .
Ze | County P Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HOLT‘ STEVEN R Street Address (P.O. Box Number is Not Acceptable)
1721 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33311
City Zip Code
e — g T Y % e R Wy o e o - - — m e e — - - - J O T L — " F,.,L
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.
SIGNATURE
Signaturs, fvped or printed name of registered agent and ttle It applicable (NOTE: Registered Agent signature requited when isinGtatngh DATE
. L e . "
9. This .c:lorporahc.)n is eligible to safisty its Intangibie FILE NOW!!! FEE l‘:‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - ]
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depactment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 )
MLE PD [ Delete TITLE Clchange [ Addition | €
NAME MAXSTADT, OSCAR H NAME ¢
streer ADoAEss | 1721 N. ANDREWS AVENUE STREET ADDRESS ¢
CuTy-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-7 H
L
TITLE D _ - 71 Deleie TmLE Ol change 3 Addition | €
NAME 1 HOLT, STEVENR NAME
oreeer anoeess | 1721 N. ANDREWS AVENUE STREET ADDRESS
erv-si7p | FT. LAUDERDALE FL 33311 oy -s1-2p
TITLE sD 1 Delete e [Jcrange [ Addition
NAME ULLMAN, M. WILLIAM HAME
staeeT aookess | 1721 N. ANDREWS AVENUE STREET ADDRESS
omvsst=ziP~- |~FT. LAUDERDALE FL 33311 ~ CHTY-ST- 1P . . - .- |-
UHE " ' [] Delete TILE [ change [ Asdition
NAME NAME
STRHECT ADDRESS STREET ADDRESS
CITY-ST-247 ERES R CITY-51-2IP
TITLE Tl v WML 1 Qelete TITLE [Jchange [ Addition
- AU i !
HAME TRTC AR NAME
STHEET ADDRESS ¥ ﬂ ) STREET ADDRESS
I I CITY-ST-21P
TILE e ot O Deleta TIE CJchange [ Addition
NAME b NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-7iF CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further cerify hat the infarmation
indicated on this report or supgplemental report is true an accurale and that my signaiure shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the Teceiver or trusiee empowered to execute this report as requiged by Chapter 607, Florida Statutes; and that my name apgpears in Black 11 or Black 12 if
changed, or on an attachma ith an address, with ail i
d N AvICy 1SN
SIGNATURE: . Ih e, | —2000 9K~
EIeHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ©OR DIRECTOR / 7 Cals Daytme Phonie #




