2000 UNIFORM BUSINE!T":S REPORT (UBR) FILED

DOCUMENT # S09583 Mar 20, 2000 8:00 am
. Entity Name Secret f
{011 GROUP, INC. ary of State
03-20-2000 90078 038 ***150.00
Principal Place of Business Mailing Address
ONE JOHN ANDERSON DR ONE JOHN ANDERSON DR
APT 709 APT 709 .
ORMOND BEAHC FL 32176 ORMOND EBAHC FL 32176-5790 [] 0 0 3 0 2 B 3
us us
T FrrcaPace o Sones T Vel Ao ARG RN AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3042852 Not Applicable
S L AR - — |- Sty - 5. Cerficate of Status Desirest™ [ 58'75'@(’”%3'_— )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ ZEV Street Address (P.O. Box Number is Not Accepiable)
55 SETON TRAIL
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and ttle if applicable (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FJL"E NOWI!! FEE IS $150.00 10. Elect N .
. 1 F
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee wilt he $550.00 ° Tri:t‘lgzn%agopn?r?;uu:: e () f{ij 00 My e
= ) i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE VD O Detete TImLE [ Change [ Aadition
NAME HAAS, DONALD A, NAME
saeet Aooress | ONE JOHN ANDERSON DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TME STD 0 Denete TITLE O change ) Addition
NAME SAMUELS, LOUIS P. HAME
staeer Aooress | 500 CARSWELL AVENUE STREET ADORESS
- GHTY -1~ 2t HOH - L FL- S— - CTV-ST-2R —_—
TITLE oP O pelete TLE [ Change ] Addition
NAME COHEN, ZEV HAME
sThezT Anoress | 55 SETON TRAIR STREET ACDRESS
oY -ST-71P OPRMOND BEACH FL LIy -ST-21P
TITLE O petete TMLE [ Change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing]does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
(!

changed, or on an attachment with 53, with all othier like empowsgred. f
. A I P S AT S W =
SIGNATURE: /Spm (AR AR L weas; (/M r/ aﬂﬂ 9;/17(/40 \K%Q ¢77-27 82
Date, Day¥me Phone #

/ SIGNATURE AND TYPED OR PRINTED mule OF SIGNING OFFICER OR DIRECTOR = ¥

Y4 1

(LI )

[T AR R

VA



