) éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000077368 May 04, 2000 8:00 am
- Evtane Secretary of State

Principal Place of Business Mailing Address
1222 W SAMPLE ROAD, SUITE 200 4400 W SAMPLE ROAD. SUITE 200
oo i GREEK FL 33073 COCONUT CREEK FL 33073-3473

950726

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number, Applied For
65 - Cﬁ"’l'q"e j‘% Mot Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4400 W SAMPLE ROAD, SUITE 200
COCONUT CREEK FL 33073
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

Signaturs, typed or printed name ¢f registered agent and title ¥ apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1! FEE IS $150.00 1 ) R )

. ) 0. Election C F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tn?:t IISSndagozat:ﬁJrLtig:ncmg O fi}g?ohéﬁﬁsa ?
(See oriteria on back) t Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e O Delete me Pb ) O changs X Addifon | &
NAME .o HAME GReeNbets, /Ll lC-Hﬁ?L. 2
STREET ADDRESS STREET ADDRESS | MO 4D+ SAmepee RP, dSuwiTEBL0 §
CITY-ST-2IP ovst2p [Coconug Cheek, FL 33013 w
oo
e O] Dekete TTE VPD | [ Change gfmjditiun o
NAME NAME Toanisse  PriLLrre
STREET ADDRESS STREET ADDRESS | LHU- 08 L) SihnapL e LD' H# 200
CITY-ST-21P or-st-2p | Carcerand (Peek, FL 33073
TILE 3 pelete TIMLE NP [ Change m Addition
+

NAME NAME Pos tn, HAR RN
STREET ADDRESS STREET ADDRESS | LAt ors La) « SAn-FL & f_or + Joo
CITY-ST-20P ovsi-? | Coronwr Cleerx, Fur 330732
TITLE [ Delete TILE JP [ chance [ Addition
NAME NAME GrecwRets, RoGEX,
STREET ADDRESS STREET ADDAESS | L0 0 L) - SAric KD P S W S
CITY-ST-2IP CITY-$T-2P eonud CReek, FL 32673
TIME [ pefete TILE ET O change [} Addition
NAME NAME OPGERS, Feavk
STREET ADDRESS STREET ADDRESS | LRG0 W) - SAm Ple E.D,—_ﬁ-_:.a-o
CITY-ST-2IP CITY-ST-2IP TN T Q@er_ , o 22073
TIME O pelete TILE VP [ Change @ Addition
NAME ‘ NAME Uncel , Cenig
STREET ADDRESS . STREETADDRESS | LI-00 W - Swvmpig D #3230
CIY-ST-2F ov-str |Coctewwsr (Creek, L 32073

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other fike empowered.

SIGNATURE: (et (<ovipe f"i‘ﬁew?}?—"'ﬁwgff .. _upyleo " gs4-993-w9o

SIGNING OFFICER OR DIRECTOR T30ate 1 Daytime Phana #




