| Jun 20, 2002 8:00 am
2002 UNIFORM BUSINESS HEPOR'!‘ _(UBR) Secretary of State

B L g —
-« - " v
DOCUMENT.# S21465 06-20-2002 90056 014 **¥150.00
1. Enlity Name o :<°
7301 UNIVERSITY DRIVE CORP.
X v
Principal Place of Business Matling Address } 8 7 0 1 é “
7800 W OAKLAND PARK BLVD. 7600 W QAKLAND PARK BLVD.
SUITE 101 SURE 101 . Lo e
SUNRISE FL 33351 SUNRISE F1. 33351 N
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, ete. ’ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0240332 Applied Far
Not Applicable
Zp Country Zp Country 5. Corliicale of Status Desreg ~ []  $8-75 Additional
Fee Required
6. _Name and Address of Current Regi d Agent 7. Name and Address of New Regi Agent
S P L R ST, - Aizieme—— - e — i | Name T - E S —— S ——
0 Ao h 5 Address (P.0. Box Number is Not A ble)
treet ress (P.0O. Box Number is Not Acceptable;
7800 W OAKLAND PARK BLVD. P
SUITE 101
SUNRISE FL 33351 City FL ’ Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida.
SIGNATURE - .
Signature. typed or prented neme of registerec agant and titie 1 A picabls. (NOTE: Registomd Agent signature recquired when reinsiating} QATE
8. This carporalion is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 i ion Financi
Tax filing requirement and elects to do sg, After May 1, 2002 Fee will be $550.00 1o Eﬁztlgzrf;ag;::?:miz‘:mmg ] fdsd-e?i(:oh::gs
(See criteria on back) O Mske Check Payable to Department of State )
11. CFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’ —
e bP [ elee e - DlChangs 0 Additon | 5
o ABRAMOWITZ, RICHARD e s
streeT aobeess | 7600 W OAKLAND PARK BLVD STREET ADORESS §
cnv-st.ze | SUNRISE FL CTY-ST-2p éj
ng vV O ociets me Dchnge [ Addilion | &5
NAME POMERANTZ, HOWARD L NAME
steeT ADDRESS | 7800 W. OAKLAND PARK BLV ‘ STREET ADDRESS
orv-sr-ze | SUNRISE FL CTV-§T-2P |
Lt - - DOpeets . § me . . . O change O] Addition I
_ NAME NEN— 77TV S— _ - —
STREET ADDRESS STREET ADORESS |
CITY-ST-219 CITY-5T-21° I
TIE O Delets me ) ) [ Change [ Addition [
NAME " HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Tne 03 beles nE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2/
T O Delete TiTLE O change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
Citv-§7-2P - CTY-51-2P
13. thereby cenifx that the infarmation supplied es-aoh qualify for the exemption stated in Section I19.07$3)(i), Floriga Statutes. ! further certify that the information
indicated on this report or supplemental 781 uratg’and that my gignature shalt have the szme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugeé® 1 é 2 required by Chapter 607. Florida Statutes; and that My narme appears in Block 11 of Block 12f
changed, or on an attachment with 3 pES
SIGNATURE: %%Z T WAL 7]
OFFICER OR DIRECTOR (2L T Dale Daytine Phorw 4




