2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83162 FILED
1. Ently Name Jun 05, 2000 8:00 am
06-05-2000 90047 043 ***150.00
Principal Place of Business Mailing Address
2701 W OAKLAND PARK BLVD 2101 W OAKLAND PARK BLVD
STE /14 STE #14
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-1369
us us
s T IR ERER AR
(o o oaldudClepl) /676 v 00 kY bk Bl
Suite, Apt. #, elc. Suite, Apt.‘_-;#, etc. DC NOT WRITE IN THIS SPACE
s £ S | g0
City & State [T City& State = == | A EE] Numbel e puge- . Applied For )
650276816 " TNotApplicable”|
Zip . Country Zip Country 5. Certificate of Status Desired O ?g'g; lﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACKLER, CRAIG Addn 0. umber |
2701 W OAKLAND PARK BLVD TEEN\ B BRI Y e Bl I
#210 o,
NORTH MIAMI BEACH FL 33311 fﬁy 303 . S Goge
T e Ft. Joacderda]e FL 373/}

8. The abave named entit\} sub&{ité' this statement for the purpase af changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and litla if applicable. {NOTE: Ragistered Agant signalura required when reinstating) DATE
- p‘_orporati._an i§ eligible 16 satisfy its Intangible - =¥ wmee ooz FILE-NOW, EEI-ENJ_SI._squ.Og_M_ s | 10:Election Campaign.Fnancing $5.00 May, B0
Tax fi!lng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D* - Add'ed to Fe%s' ——~
{See criterfa on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS [ Delete TITLE LTrange [ Addition 3
HAME SACKLER, CRAIG NAME 0 / ’ u g
steeeT aconess | 2701 W OAKLAND PARK BLVD #414 streer aonRess - | | £ © WS O ki d P el U/ e 2
omv-s1-2¢ . . | FT. LAUDERDALE FL - CITY-ST-ZP L, oY dde 0 2237/ §
me ol L L [ Detate TITLE ! [ change [ Addifion | G
NME -yl PR NAME
STREETADDRESS | ° STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-57-7iP

_TITLE. S S ] O Detete _ . _J§ e T [ Changz [ Addition
NAME NAME - T e atgnt apl  m e e e e |-
STREET ADORESS STREET ADDRESS

[ CITY-ST- 2P CITY-5T-2IP |
e ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS .

ik ery-gT-zP C CTY-$1- 2P
TR R cosw o [odte o TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13,1 hereby cérlify that the [nfo'r_h‘wathn supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. | further certify that the informaticn
indicated on this report or sUpplemental report is trué and-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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wilp gigsther like empowered.

SIGNATURE: L A ey So2b- 0o 95V 73-302f

SIGNATURE AND TYPED OYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i



