2001 UNIFORM BUSINESS REPORT(UBR) FILED
DOCUMENT # S45944 Apr 19,2001 8:00 am
ecretary of State

1. Entity Nama
Principat Placé of Business Mailing Address |
7502 NW 40TH STREET 2401 JAMESTOWN COMMONS v v iUy
CORAL SPRINGS FL 33065 HILLSBOROUGH NJ 0887€ o
us
Suile, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number 65-0267607 Applied For
' Not Applicable
Zp Country Zp Count—ry 5. Certificate of Status Desired [l ?g;gg‘ﬁi‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
LEHRER, THOMAS H. : -
’ Street Address {P.O. Box Number is Not Acceptable)
ONE E. BROWARD BLVD. ress P
PEHTHOUSE OFFICE SUITE . .
FT. LAUDERDALE FL 33301 . _
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 Florida.

VTR

CR2EQ34 (10/00}

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistérad Agant signature required when reinstating) DATE
9. <This f:.orpora!is?n is-eligible to satisty its Intangible . _|- FILE NDW'!' FEEJ.S-$15.0 00._. ) ==10: ‘Elaction Campaign Financing—.= ——-$5.00-May-8&—
Tax flinqg r.eqwrement and elects to do so. After MAY 1, 2001 Fee_m[l be $550. 00 . Trust Fund Contribution. O Addead to Feos
(See criteria on back) O- Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS L] Delete I e Ol Change ] Addtion
NAME BLAZEJEWSK], ELIZABETH NAME
sTREET ADDRESS | 3281 E. GOLF BLVD, SUITE 1 STREET ADDRESS .
orv-sr-z¢ | POMPANO BEACH FL 33064 oiv-S1-2
TITLE VP £7 Delete ‘e [ change O Addition
NAME BLAZEJEWSK], FRANK NAME
STReeT AnoRESS | 3281 E. GOLF BLVD., SUITE ¥ STREET ADDRESS
crv-s1-2F | POMPANG BEACH FL 33064 - | cimy-st-21P
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-2IP
TITLE ] pelsie TITLE [JChange [ Additlon
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shail have the sams legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

~

s R 4 -
E GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

—rmT.




