2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56900 Apr 04,2000 8:00 am
LDG CORP. ecretary of State
04-04-2000 90088 012 ***150.00
Principal Place of Business Mailing Address
4490 SW B4TH AVENUE 4490 SW 64TH AVENUE
DAVIE FL 33314-3462 DAVIE FL 33314-3438
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0364407 Not Applicable
2p Courtry zip Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ GUCKMAN; STUART =~ T T T Street Address (P.O. Box Number is Not Acceptablé) o7
4490 SW 64 AVE
DAVIE FL 33314-3462
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, lyBed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura required when rainstating) DATE
et s is 1o % | par Max 1,000 Feo wil bo 55000 | 1 EN\en Compaan Francng - $5.00 vy g
o ’ ? . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T0LE PD O celete THLE 2 change [ Addition
NAME GLICKMAN, STUART NAME
STREET ADDRESS | 4480 SW 64 AVE STREET ACDRESS
CITY-ST-71P DAVIE FL 33314-3462 CiTY-$T-ZIP
TITLE O velete e [J Charge [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE [ pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me - - |- = . — - Ooetete - B IME o foee e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-20P CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$1-2P /) CITY-ST-2P

13. | hereby certify that the infor| diify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 2 o ’ d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecer et ] is report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

SICRATITE #D RPED OR PRI SIGNING OFFICER OR DIRECTOR Date Daylume Phone #
PrES

CR2E034 (9/99)



