2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000070318 Feb 11, 2000 8:00 am
1 Entiy Nams Secretary of State

2 Principal Place of Business Mailing Address
: 5440 N OCEAN DRIVE #P10% 5440 N OCEAN ORIVE #P106
H SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2526

0018111

B
TR

% 2. Principal Place of Business 3. Mailing Address H“"m ”l ‘l“ || I ||” | || || Il ||
H (205 Aitd Loth Oue
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CHiertavd £¢ 65~ 09076 22— New 3
Zip Couniry Zip Country - . $8.75 Additional
J:Zé ; g &) 54 B _ - 5. Certificate of Status Desired lE/ Fee Required
6. Name and Address of Current Registered Agent " "~ 7. Name and Address of New Registered’Agent™= ~ T
Name
BARASCH, ELIZABETH foderT A Gotodedt
' Street Address (P.O. Box Number is Not Acceptable}
5440 N OCEAN DRIVE #P106 IAmE  AINLE2T
SINGER {SLAND FL 33404 /4
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.

- SIGNATURE '?M a /éﬂém

_ Signature, typed or printed nama of rdgistered agent and titla if apoli:ﬁle, {NOTE: Registerad Agenl signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi .
" ) : ] . paign Financing $5.00 May e
Tax f\Ilng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detets TILE PRE 51 5 neT EChange [
NAME BARASCH, ELIZABETH NAME LosdeldT A, GoltgBebss
_ sTREeT ADDRESS | 5440 N OCEAN DRIVE #P106 STREET ADDAESS ‘?’V" 7. O CEHRN U, 4. Aol
» '
on-s-20 | SINGER ISLAND FL 33404 OTY-ST-2P . Fsiavd, AL IFHS
TITLE 1 Delete TITLE Dlchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME. - fo mem— oL = e mm v zie o e ] Delole e | TILE i L el ST e e =)-Change- ~= [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TILE O Delete TMLE [dcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P CITY -ST-2IP
TILE [ petete TILE [ Change [T -2
NAME NAME
N STREET ADGRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE OChange O
NAME NAME
_ STREET ADDRESS _ STREET ADCRESS
CITY-ST-2IP ' ’ CITY-§T-2iF

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate 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 to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 3=
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: A&ﬁcd Sl g ‘ N

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OyICER ©OR DIRECTOR Date Daytima Phone #




