2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

eI B

noee

DOCUMENT # S03357
1. Eniy Nare Secretary of State
Principal Place of Business Mailing Address
LAS OLAS .CTR LAS QLAS CTR
450 E LAS OLAS BLVD 900 450 E LAS OLAS BLVD 900
FY LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 ;
2. Principal Place of Businass 3. Mailing Address : .

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.022%77 Not Applicable
p Country Zp Courtiry 5. Ceriificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name - - —

HORVITZ, DAVID W
450 £ LAS OLAS BLVD 900

Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33301

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

Sigrature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. Tax filing requirement and elects to da so. After May 1, 2002 Fee wiil be $550.00 10 ﬁigIizn%ag;::,?guggsncmg n fi'gqol\g?;sse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DP (7 Deete TITLE [JChange [ Addition
NAME HORVITZ, DAVID W NAME
smreet Apokess | LAS OLAS CTR 450 E LAS QLAS BLVD 900 STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL CITY-57-2IP
3 Dvs O pelete TITLE ) Change [ Addttion
NAME HORVITZ, NORMA HAME
svaeeT anoess | 450 E LAS OLAS BLVD SUITE 900 STREET ADDRESS
arv-st-2p | FORT LAUDERDALE FL 33301 CTY-5T-71p
TILE D_ O Detete e Cl change [ Addition
NAME BILLINGSLEY, ROBERT P B NAME o
streeT anbress | 450 E LAS OLAS BLVD SUITE 800 STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33301 CIFY-ST-2P
TITLE T (] Delete TITLE C) change [ Addition
HAME PUCK, ROBERT J NAME
steer anoress | 450 E LAS QLAS BLVD SUITE 900 STREET ADDRESS
crv-sr-z¢ | FORT LAUDERDALE FL 33301 CITY-ST-ZIP
e v [ Delete TITLE Ll change [ Addition
NAME BURTON, MELVIN NAME
sTreer aponess | 450 E LAS OLAS BLVD SUITE 900 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33301 CIY-5T-ZiP
TITLE [ pelete TITLE (O Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21¢ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportie true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste powered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

BNTURE DRSS Mol 77 {///%a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytirmiz Phone #

CR2E034 (9/01)




