2000 UNIFORM BUSINESS REPORT (UBR)

, S62811 .
1. Entity Name May 22, 2000 8.00 am
THE ESTATE PLANNING TEAM, INC. Secretary of State
05-22-2000 90053 030 ***150.00
Principal Place of Business Mailing Address
100 W. CYPRESS CREEK RD. 100 WEST CYPRESS CREEK
5TH FLOOR STH FLOOR
FT. LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-2140
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65-0273677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
c - = g-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent T T
Nameﬂ
1Chovd N@u) ) A
KANUUSE, KEITH J. Street Address (RO. B Nunﬁ)er is Not Acc%e (C\’
2424 N. FEDERAL HWY. 106" W Cogpre c
SUTE &1 S Feood. |
BOCA RATON FL 33431 o T
~ p CT LAUDERDACE FL 265
8. The above named entity subgiits fhis stategpe e of changing its registered office or registered agent, or both, in the State of Florida.
' ‘ s TR T
SIGNATURE y& y(/é
Signature, tygled or DW egi ] e# title if applicable. {NQTE: Registered Agent signature required when remnstating} DATE
9. Thi i M iy 1 Intangibl FILE NOWII! FEE IS $150.00
. This cerporationds eligitfle to satisly its Intangible \ 10. Election Campaign Finarcin
Tax filing requig t and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:ltr%)ulil)n. " 0 fz-e%qoi\gae)‘;fe
{See critesia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D O Delete TITLE [JChange ] Audition
NAME NEWMAN, BARBARA R. NAME
STREET ADDRESS | 1915 SW 10TH ST STREET ADDRESS
CITY - ST-2ZIP BOCA HATON EL CITY-5T-2P R ; -
me 0 ﬁﬁ% DiR - 01 Delste TiTLE FRES [ DY Ol change (] Addition
NAME NEMAN, RICHARD K NAME
STREETADDRESS | 1915 SW 10TH ST STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TREST 7 C e s T : T Delets B Bt ' O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TITLE O delete TITLE ~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE [ peiete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Celets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP
13. | hereby certity that the information supplied with this tiling does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empow. to £xecute this report 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 an ad S, Wj er i powered. o o /
SIGNATURE: - Y v 3e0e
E ' smNATuWED OR PRI [AME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2EQ34 (9/99)



