2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P99000087450 Secretary of State
l:.& IEE;“CV NSEE)TKiN MD. P A 01-23-2003 90074 032 ***150.00
Principal Place of Business Mailing Address
2491 S.E. 9TH STREET 2491 SE. 9TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
e — R A
415V VE 2O, TEReACE HiSt VE 20T TeEneag

Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEi Number Applied F
Llléyﬂ—ﬁijﬁf poINT / FL Luslzz«m;;sr PO WT A " 650948013 Nz?:;\ilpll:;ble
_;,‘20 6 Ci’i’g’g Z_igpg Doy C"“r&yy A 5. Certifcate of Status Desied  [] fi-g?qgfgj‘“m'

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

Name, . e~ B ——

PLOTKINMARC ™™ = T T are Pobarn

2491 S.E. 9TH STREET Streel Address (P.O. Box Nurmber is Not Acceptable)

POMPANO BEACH FL 33062 451 VE 30™ Teneact

O A owriowE PO T FL | %586y

-

v

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 Flarida. | am familiar with, and a'ccept

“‘ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ pelete TITLE P ﬁChange [ Acgdition | &
NAME PLOTKIN, MARC NAME PLOTRVY, MARC - adbren dhzof S
steeeT anoress | 2491 S.E. 9TH STREET sTheeT a0Ress | 416 | WIE 30 TR TERRACE 3
orv-sr-ze | POMPANO BEACH FL 33062 oarv-stzp | LVANTHOASE POINT, FL 3306Y <
TILE [ pelate TITLE [Ochange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE I - [Jpelste .. _W-TmE. _ .. e _[.Change __[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS _ STAEET ADDRESS

CITY-§7-2IP cITy-ST-2IP

TLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE (] belete THLE [JChange (] Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is tre and accurate agid that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cd ip execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE: Y275 IRIONRC PLOYLIN 1_120/()3 [C’Kq)?qg'qu

-~ SIGNATURL/AND TYPED OFP




