2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 06, 2001 8:00 am
DOCUMENT #  P99000085541 g vo, .
1. Ently Namo . | / Secretary of State
DJ REISS & ASSOCIATES, P.A. \/ 08-06-2001 90004 036 ***550.00
Principal Place of Business Mailing Address
2005 EAST OAKLAND PARK BLVD. 2805 EAST OAKLAND PARK BLVD.
P.MB. 448 " PMB. 46
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308
B —— NCEE RN ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
&'5{//2/.7/ APPLIED FOR Not Applicable
2Pt e | Country. — —2Zip sl Country e — S s n o = T T T P 0 ?g:ngﬁbﬁi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameb A 0\ ‘-\? ELSS

CORPORATION S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 7
TALLAHASSEE FL 32301-2525 2,

y RO74I A E 57T "z 3

7 2 A )

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 />¢/Wﬁ/\~/2545 faes 7 7-2a0/

CR2E034 (5/01)

Signatura, typed of printed name of mgistare&(g'em and tite if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
. . . I . N . '

8. This corporation is eligible to satisty s Intangible FILE NOW!!l FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian O Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State o

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PD J Delete TITLE [JChange [ Addition

NAMEE REISS, DANIEL J ’ NAME :

sTReeT ADORESS | 1800 NE 26TH STEA STREET ADDRESS

arv-st-ze [WILTON MANORS FL 33305 CITY-$T-2IP

TITLE [ Dalete TITLE ' [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

1y ) - e z = I o 1. Mo ) — R —

TILE [ Detete STILE ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Ss7-21P CITY-ST-2IP

TITLE [ Detete TITLE «[J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP bl CITY-ST-7iP

TITLE O oelets TITLE - [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TME [J petete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS . STREET ADDRESS j

CiTY-ST-ZIP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate 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 report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowersd. fﬁ 5%_

SIGNATURE: ___SIGYATIRI 2 Z02050 D/ o/ B e W 2 yz22

SIGNATURE AND TYPED OR PRINTERIAME OF SIGNING OFFICER OR DIRECTOR ats Daytime Phone #




