2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000086799 . 7 Feb 19, 2001 8:00 am
1. Enity Name Secretary of State

-~ ! L}
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNWERSITY DRIVE -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 "

Suite, Apl. #, ete. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0950513 Applied For
Not Applicatie

Zip Courtry &p Country 5. Certificate of Status Deslred a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLIN, ALAN J . ,

' ’ - N Street Address (P.O. Box Nimber is'Not Acceptable)

3300 UNIVERSITY DRIVE (

CORAL SPRINGS FL 33065
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
Signawre, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstzling} DATE
" 9, This corporation is eligible 1o sati Intangibl ILE NOW!I! FEE IS $150.00 . .
T comoraton 9 SIgile 1o satery o Inangie A o I .00 40. Election Campaign Financing $5.00 way Be
.g h quire © ’ er ' ee will be - Trust Fund Centribution. O Added io Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11
TLE D T Delete e O] Change L] Addition
NAME FALCONE, ARTHUR NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
orr-s1-2 | CORAL SPRINGS FL 33065 . oY-sT-2
TILE D x;emge TLE [ Change [ Addition
NAME CUCCI, PHILIP : NAME
STREET ADDRESS | 3300 UNIVERSITY ORIVE STREET ADDRESS
orv-st-2¢ | GORAL SPRINGS FL 33065 cry-sr-2p
TILE D . [ Delete TILE ‘ ~[Ocnange [ Addition
naMe " | FALCONEEDWARD '~ °~ o T B B A - et .-
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST- 7P
TIMLE [ Delate TILE v p} AS [ Change Eﬂddmon
NAME NAME » e )
STREET ADDRESS STREET ADDRESS Di Fi D@E\l, 60; Dr CoRaL Sﬁm'q-‘ £l
CiTY-ST-1IP oITY-§1-2PP 3300 A NIVLrS h "3
TITLE O Delele TITLE YP [ Ghange Addition
NAME NAME EVISNER NEIL
STREET ADDRESS steeet o0Ress | 3, o0 W Nwvere i Ty DY
GilY-5T-2IP 7 ' CITY-5T-21P CoRaL 5ﬂf|ﬂ3$ FL 33006
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

upplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gntal report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to cute this report as reguired by Chapter 607, Florida Statutes; angl that,my name appears in Block 11 or Block 12 if

s ' if[al qmn-mJ

SIGNATURE AND TYPED OR PRINTED NA15 OF SIGNING COFFICER OR DIRECTOR ¥ Date ¥ Daytime Phone #

13. | heraby certify that the informatio
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

L

0129985

CR2E034 (10/00)



