2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27173 FILED
1. Entiy Nae _~ Jul 19,2000 8:00 am
CINDY POLLACK, OTR, P-A. \/ Secretary Of State
07-19-2000 90024 040 ***550.00
Principal Place of Business Mailing Address
10371 W. SAMPLE RD. 10371 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
A s IURTERAN M ANIHAR ATV ER
Suite, Apt. #, &lc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0242353 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.gesqlﬁ?ecgﬁma’
— — _=mne==@ =hMlama.and Addroas of Sureent Beglstorod Agont T — o | T e P E Ny gl AdDress oi ivew Regisiered Ageni T ¢~ -
Name
POLLACK, MARC R. -
6356 NW 82 AVE Strest Address?&r??unﬁwl\lot g:spta@t ]
PARKLAND FL 33087
C -
Y Comd [erNgs FL | ¥58

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when: reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N )
Tax filin;requirememind elects t;ydo s0. ¢ After SEPTEMBER 13, 2000 Min, wili be $750.00 10. ilschon Campatgn Flnancmg $5.00 May Be
A st Fund Contribution. Od Added to Fees
{See criteria an back) i Make Check Payable to Department of State
11 OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CEFICERS AND DIRECTORS IN 11
MLE DP [ elets TITLE [ Change [ Additicn
HAME POLLACK, CINDY NAME
STREETADORESS | 63568 NW 82ND AVE. STREET ADDRESS
OITY-ST-21P PARKLAND FL CITY-§T-2IP
TILE [ Detete TITLE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2IP
e i s P page=——— o™ et st e e oo - ] Changae (] Addition_
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITy-$1-2IP
TTLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-5T-2IP CITy-s1-2IP
TmE 0O celete TmE (] Change [ Addition
NAME NAME ‘
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIC E 3%06%"‘.?}!1’-:’.@ ﬂ\\tb\bo (9?‘3\341/00%

SIGNATURE AND TYPED QF PRINTED £ QF SIGNING OFFICER OR CHRECTCOR © Date Daytime Fhone

ey



