.- 2003 FOR PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

7301 UNIVERSITY DRIVE CORP.

S21465

LA,

Secretary of State

03-12-2003 90113 038 ***150.00

Principal Place of Business
7800 W OAKLAND PARK BLVD.
SULTE 101

SUNRISE FL 33351

Mailing Address
7800 W OAKLAND PARK BLVD.

SUITE 101
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

IR AAIRIEAR ERVEE AR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number s — === Applied For
. = T 65-0240332 ’ Not Applicable
Zip _ Egumi-’f-"‘ e e Country 5. Certificate of Status Desired O $8.75 Additional
. ‘ — ) Fee Required
| soeem =~ B, -Name and Address of Current Rogistered Agenl === ot | T 7 Name'and- Address-of New.Registered: Agerite———— ez
- . Name

ABRAMOWITZ, RIC D Streel Address (P.O. Box Number is Not Acceptable)

7800 W QAKLAND PARK BLVD. ‘

SUITE 101

SUNRISE FL 33351 City FL Zip Code

*_the cbligalions of registerad agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maike Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O pelete TINLE [ Change ] Addition S_
NAME ABRAMOWITZ, RICHARD NAME =
stReeT aopess (7800 W OAKLAND PARK BLVD STREET ADDRESS 5,
CITY-ST-2IP SUNRISE FL CITY-ST-2IP g
TILE DSy O Delete THLE [ Change [ Addition %
NAME POMERANTZ, HOWARD L NAME

sTREeT ADDRESS | 7800 W. OAKLAND PARK BLY STREET ADDRESS —
cmv-sT-2P | SUNRISE FL___. S SRR EINE BT B eSS ‘

me T T o Db e T L ST T T T T T T g~ L |~
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TINLE v [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-2IP CITY- ST-2IF

L [ Detete IMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS .

CITY=ST- 2P CITY-ST-21P

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental r
of the corporation’or the receiver ar trugiffe empowere
changed, or on an attachment with gl dddress, will

SIGNATURE:

0

does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the infermation

part is frue and, accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
xecute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| oter like empowered.

[2(0 3 guv.s707140

Date Daytime Phone #



