2001 UNIFORM BUSINESS REPORT ?UBR) FILED

DOCUMENT # S21465 Feb 19, 2001 8:00 am
1. Entity Narme S r f S
7301 UNIVERSITY DRIVE CORP. ecretary of State
02-19-2001 90270 046 ***150.00
Principal Place of Business Mailing Address
7800 W OAKLAND PARK BLVD. 7800 W OQAKLAND PARK BLVD.
SUITE 10t SUITE 101 -
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §R-(}24(1332 Applied For
Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
= - == =-§, Name and Address of Current-Reglsterad Agent-—— — - |- - 7. Name and Address of New Registered Agent . _ . _ .|,
Name
ABRAMOWITZ, RICHARD
Street Address (P.C. Box Number is Not Acceptable)
7800 W QAKLAND PARK BLVD.
SUITE 101
SUNRISE FL 33351
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 Flarida.
SIGNATLURE
Signature, typed or printad namse of registered agent and titte if applicable. (NOTE: Registered Agen signature required whan reinstating} DATE
) o T . "
9. ¥hlsrclorporat4c_)n is ellgrbl: :(IJ sansfy;‘ts Intangible FILE NOW..!1 FFEE ISm$1 50.5050 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TME Ol cnenge [ Addiion | &
“NAME ABRAMOWITZ, RICHARD NAME g
sTReET ADDRESS | 7800 W OAKLAND PARK BLVD STREET ADDRESS 3
crv-st-2p | SUNRISE FL CITY-ST-ZIP 8
o
TILE DSV 3 Deleta TLE O change (] adarion | &
HAME POMERANTZ, HOWARD L. NAME
sTreeT ADDRESS | 7800 W. OAKLAND PARK BLY STREET ADDRESS
CITY-ST-2IP SUNRISE FL CiTY-ST-2IP
CTITLE - T 7T S ST e T = [ Delete Wi — T e - =- - [] Change- [] Addition-| =% -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-5T-2IF
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
13. | hereby certify that the information supplied w this filing.aops not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial @ d agfurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tnyz gpowgfed to ghecute tifis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gsfedgtess, with all opfer like ggipopwered. .
o/ [~ 72-7%
SIGNATURE: // (7° 17
Date Daytime Phone #




