2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61060 Jul 20, 2000 8:00 am
1. Entity Name
07-20-2000 90024 036 ***550.00
Principal Place of Business Mailing Address
1301 W COPANS RD 10739 N.W. 19TH ST.
STE 86 CORAL SPRINGS FL 3301
POMPANO BCH FL 33064-2227
us
s s U RMRA AT
73a] w. CoPans Rn
Suite, Apt. #, etc. Suite, Apt. #, etc. B 6 DO NOT WRITE IN TH!S SPACE
~SVITE -
City & State fg[y & State L 4. FEI Number 65'0354878 Applied For
. 44“ B Q"‘(” F Mot Applicable
Zip Country .3Z|p o ‘/ Counlzl) Ay A 5. Certificate of Status Desired ] g‘g'gilﬁ?e'gﬁmal
" 6. 'Name and Address of Current Registered Agent -~ - - - 7. Name and Address of New Reglstered Agent : LT
T srErds Al
HERSHENSON, FRANK J. /‘2’4 ALK S ERTH

10739 NW. 19TH ST. Stre?Agrs:s P.O. Box Number ICPt Acceptable)

V7

CORAL SPRINGS FL SvrTE B - &
ﬁ/ Y PR :‘14:4~§M FL | 2%%06 ¥

7//7/q VD

SIGNATURE
|tlsrl&@l§bia ‘/EW e gﬁs‘w#wuirad when reinstating) ©
9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $550.00 " . - .
- ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:mrigbuti on. ¢ fg;gﬂohgise
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete XChange [ Addition
NAvE HERSHENSON, FRANK J. D :
[ ]
STREET ADDRESS | ndRIQBW—IGTHST— /3 & ] W. G é TAEET AUDRESS .
A
CITY-ST-2P CORMSPRINGSFE— I« /7€ CITY-ST-2P R
ThLE o MP4 e ﬁ “, v U = s § ; DOl change [ Addiion
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TTITLE 7 - CETTT o ~= e« [ Delete - = IME . o i i e E]Change E]Addman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TLE 3 peleze e OJ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP ﬁ CiTy-§1-2IP

13. | hereby certify that the information sup®li this filig@ does not or the exemplion stajdd in Section 119.07(3)(i), Florida Statutes. 1 further cestify that the infermation
indicated on this report or supplem Teort i CC hat my signature ave the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiv I mpowggEd _ f report as y Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ddress, the ;
e P ) eiaed i 7%7/\@
SIGNATURE: C-NICEA/U o horn e

sy 77P-0223

SIGN RE AND TYERD OR G OpFigER OR D W Date

Daytime Phone ¥

(LR

(e



