2000 UNIFORM BUSINESS REPORT (UBR)

1. Enily Namo Apr 17,2000 8:00 am
04-17-2000 90022 041 ***150.00
Principal Place of Business Mailing Address
2900 POLK ST 2500 POLK ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4231
Suite, Apt. #, etc. Suite, Apl. #, elC. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65_0226860 Not Applicabte
- : - —
zp Country “ip Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Regquirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name B e - o .
-—DEBUNGER' ERIC M. Streot Address (P.O. Box Number is Not Acceptable)
2800 POLK ST
HOLLYWOOQD FL 33020
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 Flerida.
SIGNATURE
. Signalure, typed or printed nama of ragistered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW11 FEE S $150.00 1 ) - .
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 0. Elem'c’” Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{Ses criteria on back) O | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ME D O Delete TITLE {1 Crange [ Addition
NAME ELFENBEIN, STUART NAME
STREET ADDRESS | 3 MONTREAL WOOQDS CT STREET ADDRESS
CITY-31- 2P MANALAPAN NJ CITY-ST-21P
TILE ] " Opeete © f me O3 Change (] Addition
NAME DEBLINGER, ERIC M. NAME
STREETAODRESS | 2900 POLK STREET STREET ADDRESS
CiTY-ST-2P HOLLYWOOD FL CITY-§T-21P
TITLE O Delete TITLE [ cChange [ Addiiion
NAME . . NAME -
- e T A - _
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
me L | . O elete - - § TLE . - e “ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-T-2IP ) CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiyar or trustee empowered tggxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachrefit yith an address, ike-empowered.

SIGNATURE: v LA RS /o g Yf/ﬂﬂ Y 237576

7 foas Daytime Phone #




