2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000075549 FILED
1 Enty ame @ Jul 11, 2000 8:00 am
07-11-2000 90173 002 ***150.00
Principal Place of Business Mailing Address
5402 W ATLANTIC BLVD 5402 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063-5209
T T RN R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Appiied For
' gghi Oq Ll’3 Cl 07 Not Applicable
Zip Country. ap Country 5. Certificate of Status Desied [ ?gggq Additional
=z— . -.__ B HName and Address of Curreni Ragisiered Agent . e e . 7. Name and Address of New Registered Agent .
N -—
Rl BatesKas
RAPPEPORT, ANDREW Streat Address (P.O. Box Number is Not Accepilable)
1221 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154 1L oo Ereld Doy
A ] T Ropmbon Beacn FLI"5306

hurpose #f cangihg 't#isiered office or rengered agent, or both, in the State of Flerida.

I : 07“05"OD

- (NOQTE: Registered Agent signallure tequitad when renstating) DATE
. . . YIS . . « ’ " .
9. lh|sf$0rporatn.:n is el:glb:;a tcl) sallst:fydlts Intangible FILE NOWI! I;EE IS_ $150.00 10. Election Gampaign Finaneing $5.00 may Bo
ax flling 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) 0 Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE oo ) : O change [ Addition | &
NAME BATESKAS, BILL NAME 2
sTReeT ADDRESS | 5402 W ATLANTIC BLVD STREET ADDRESS 2
CITY-5T-ZP MARGATE FL 33063 CITY-$T-2P i

o e
TITLE [ Delete TILE [Jchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27IP 7 CITY-S1-2P
TINLE ‘ ) T T Ot . K Tt —— = - ——— —— =~ [ Chango—=[=] Addition .}
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7P
TILE 71 Detete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP clw-sﬁp

13. [ hereby cartifyitrhat the information supplied with this filing does not qualify for
indicated on this report or supplemental repart is true an rate and that
of the corporation or the receiver or trustee empowered

changed, of ©n an attachment with an ress, with
'SIGNATURE: / U P e 07-06-00 75%-Fp-1% Y

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ke shall have the same legal effect as if made under oath; that | am an officer ar director
quirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

EFZIGNATURE AND TYPED OR PRINTED NAME OF sIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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