2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097341 .
D Apr 18, 2000 8:00 am
ALAN MARK & DENNISE AUSTIN, INC. ecretary of State
04-18-2000 90269 044 ***150.00
Principal Ptace of Business Mailing Address
618 NORTH UNIVERSITY DRIVE €18 NORTH UNIVERSITY DRIVE
PLANTATION FL 33326 PLANTATION FL 33324-1487
KHolUdaiJdJd
ST e ORI AR OO R
Sulte, Apl. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
(S -09619¢ 7 Not Appiicasle
<P Country Zip Country 5, Certificale of Status Desired 0O ?ese-;esq lﬁ:féﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T R __Mame - _ -
FORMAN, ROBERT § ESQ s ,
) (P.0O. Box Number is Not Accapiabl
2101 WEST COMMERCIAL BLVD, STE 4100 oot Addres (RO, BoxRumber s Not Acceptable)
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and Iitle f applicable. {NOTE: Ragistered Agent signature required when rainslating) DATE
o oot scge iy terge || FLENOWN FEESS1S000 | 1o cacioncomsam roarcrs 85,00 iy
il ’ - - Trust Fund Contribution. 0 Added 10 Fees
(See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TNLE [ chenge (O Addition
NAME MARK, ALAN NAME
streeT aporess | 618 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-7P PLANTATION FL 33326 CITY-S1-21P
mE D O Detste TITLE [J Change [ Addition
NAME AUSTIN, DENNISE NAME
sTReeT A0DRESS | 2420 NE 201 STREET STREET ADDRESS
or-sr-2¢ | NORTH MIAMI BEACH FL 33180 omv-si-zp
TIILE [ Delete TITLE O Change [ Aditien |
- NAME — NAME™
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ig-gxecute E%report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment vu#h an addr(ess,with alpGifer like eMpGwerad. Cgﬂs-)
o~ %Z/M Z2/-045/

rd Dala 7 Daytima Phone #

SIGNATURE:

L e 4 eatl =%, + 2
NGNATURE AND TYPED QR




