2000 UNIFORM BUSINESS REPORT (UBR)

D gﬁgwﬁjm'yENT # 591654 Jan ZOF%%(%)D&OO am

THE LAW PRACTICE OF J.B. GROSSMAN, P.A. Secretary of State

01-20-2000 90115 022 ***150.00

Principal Place of Businass Mailing Address
2300 E. LAS OLAS BLVD. . 2300 E. LAS OLAS BLVD.
4TH FLOOR 4TH FLOOR
FT. LAUDERDALE FL 33301 . FT. LAUDERDALE FL 33301-1570
us ' us '
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0296615 Mot Applicable

2 Country s Couniry 5. Cerificate of Status Desired O ?eae'gesql'g?:éﬁonal
6.& Name and Address of Curréni Registered Agent ) 7. Name and Address of Néew Registered Agent -
Name
GROSSMAN, J.B. Street Address (P.O. Box Number is Not Acceptabie)
2300 E. LAS OLAS BLVD.
4TH FLOOR _
FT. LAUDERDALE FL 33301 . o TREES

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.

SIGNATURE
Signature, typed or printed name of registered agent and tla if applicable. {NOTE" Registersd Agant signalure reguired when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ Change [ Addition
NAME GROSSMAN, J.B. NAME
staeeT DoRESS | 353 SUNSET DRIVE, APT.5 STREET ADDRESS
CITY -57-21P FORT LAUDERRDALE FL CATY-S1- 2P
TILE [ Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE ) T T T T T Mloeeie g ME T : T © =[] crange [0 Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I Ciry-51-2P GRY-ST-7IP
| T [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2i9
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
GIY-ST-7P GITY-ST-ZIP
TIME ] pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sERplemental repogt-is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corgoration or the refeier or trusme red to execute this report as required by Chapter 607, Floridg-§tatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach | aAdrass, with all other like empowered.

SIGNATURE: ReemstE) rte 45 B0

?(eyruns ANDTVPfyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // /zya' ‘7 Daytima Phone #
Ly 77 o

- CR2E034 (9/99)



