2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085051 ety of Stata™

HEDDY MURANSKY, P.A. 01-19-2000 90015 045 ***150.00
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840008
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084-2008 6 0 2 0 5 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
QS - Oqs Q 3 525 Not Applicable
Zip Courtry zp Couniry 5. Certificate of Status Desired ] $8'75 Add’ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o lName o - a— -
TRAGER, ROSS Street Address (P.O. Box Number is Not Accepiable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33028
City Zip Code
B FL
8. The above named entity submit%wem f purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V5l /G260t
Signature, typad or ornteclame of registered agent and tle it appcalle. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
- . - N 10, Election Campaign Financin
Tax filing requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fundacfmr?buti;n. "9 O f%gﬂoh'::i‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (71 Delete TITLE [ change [ Additicn
NAE MURANSKY, HEDDY NAE
STREET ADGRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS
orv-st2¢ | PEMBROKE PINES FL 33026 cy-§i-2¢
e (7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IF
e [ oelate TMLE _ . [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMME (] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e D pelete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-79 CITY-51-2p

13. | bereby certify that the information supplied withf1his filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this raport or supplemental repdrt & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i owefed tgfexecute is ort as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J/g!oo 154 Y3 Yuy44

bate Caylme Fhone #

o7 |4

CR2E034 (9/99)



