2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000083838 Apr 02, 2001 8:00 am
e e ecretary of State

'
Principal Place of Business Mailing Address
2101 N, ANDREWS AVE. #206 2101 N. ANDREWS AVE. #206
WILTON MANORS FL 33311 WILTON MANORS FL 33311 Yvuvuwwass
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0949122 Applied For
Not Applicable
Zi C Zi . Count iti
ip ountry ip ountry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
P —=—~.6._Name and Address of.Current Registered Agent . _ o~ o -z 7. Name and Address of Now Registered Agent [P Y,
Name
FEINBEHG' JEFFREY Street Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD.
SUITE 350 ;
HOLLYWOOD FL 33021 ' -
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Typed or printad name of segistered agent and title if applicable. (NOTE: Registered Agent signatwre ragquired when reinstating) DATE
. Thi ion is eligible to satisty its Intangib FILE NOW!!! FEE IS $150.00 . N .
9 Tgl)’sfﬁ%rpc:;at:ﬁ;::::?;g etfes(;alswstg'gcs, 5r:jamglb e After MAY 12001 Fee willsbe $550.00 10. Election Campaign Financing $5_00 May Be
«filing req < ‘ ' - Trust Fund Contribution. O Addedto Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D O beiete e \ice [residedt Oorange  [raciion | 8
it BRAUSER, MICHAEL ' e Kevpw Flediéd o0 =
streer ADDRESS | 2101 N. ANDREWS AVE. #2086 STREET ADDRESS | & 0i- M- H..Hd,-,gw e AL 3
cm-sr2¢__| WILTON MANORS FL 33311 s (RN o Mauoes, F7. 3530 3
TIMLE b O Dekete TILE _ [l change [ Addition &
HAME BRAUSER, ROBERT NAME
streer 200RESS | 2101 N. ANDREWS AVE. #208 STREET ADDRESS
orv-st2¢ | WILTON MANORS FL 33311 : oTY-ST-2 | -
RS D T O Dekew TTLE i " Ochange O Acditon |
NAME BRAUSER, JOEL NAME
streeT noRESS | 2101 N. ANDREWS AVE. #2086 STREET ADDRESS
orv-s1-2e | WILTON MANORS FL 33311 GiTY-ST-2P
T O neete TLE [l cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O3 telete TITLE [ Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the recelver or trusteg’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 attachment with an address, with all other like gmpowered. -
/ ; G oY~
SIGNATURE:
)

g 3/31/00 54y A’J’/ﬁ

GRATURE AND TYPED OR PRINTED NAME OF SIQNING OFW&R DIRECTOR Date Daytime Pheng #




