2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S63664 R ety of Gtate™

LAW OFFICES OF LAWRENCE M. FLASTER, P.A. 02-11-2000 90009 004 ***150.00
Principal Place of Business Mailing Address
8211 W. BROWARD BLYD.. SUITE 230 8211 W. BROWARD BLVD. SUITE 230
PLANTATION FL 33324 PLANTATION FL 33324-2726 B U 0 1 ? 3 a ?
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650272380 Not Applicable
Zp Country Zi Country 5. Certiicate of Stalus Desred ~ []  $8-79 Addiional
IR U . o A T ) i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLASTEH' LAWRENCE M. Street Address (P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD.
STE 230
PLANTATION FL 33324 oy FL | 2P code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ol registered agert and ttle if apphcabla. {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financi
. 3 Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tr:ft 'Ezn d g:) ii:?bnuti;n. cing 1 ?c?d-e?j[?ohggzsae
(See criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE O change [ Addition
NAME FLASTER, LAWRENCE M NAME
STREETADDRESS | 8211 W. BROWARD BLVD#230 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITyY-ST-2P
TLE T Detete TITLE O change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T e e i e e BT e = L R iy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE [ pelste TITLE (1 change T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-ZIP
TE O Delete TILE om0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
TILE O Dekzte ThLE D ooe O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CIY-81-2IP

13. | hereby certify that the informatigar’® plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certily that the information
ingicated on this report or supgiémepital report is true and accurale and that my signature shall have the same legal effect as if made under oath: that ) am an officer or directer
of the corparation or the recgwer optrustee empowered Lo axecute thye report as 7 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock i2

char;lgecs.‘o.rlon an attach an address, with all othe 5
(/20 f00 (350) 570~

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Daylime Phona #




