2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J/ 706 3 & FILED
ety wame May 23, 2000 8:00 am
H, MARS HACL GoLN(CK PRoAvTIONS, Secretary of State
j:_ el ' / 05-23-2000 90192 033 ***150.00
Principal Place of Business Mailing Address f
5100 N. FEDERAL HWY TR ¢ w.TeR/ MAR UR
STE 408
FT. LAUDERDALE FL 33308 Po M pﬁfNOﬁé AcH, Fo
» v 33062 ’ i T e
2. Principal Place of Business 3. Mailing Address | . .
- ' at A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Numper Applied For
(9 - D 2) 7@(9 ( ? Not Applicabie
Zip Country Zip Country 5. Cartificate of Status Desired u ?g;gigﬁjuonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- . - e . Name _ - - o+ .
GOLNICK MARSl'Wl Street Accress (P.O. Box Number is Not Acceplable)
5401 N. FED. HWY. ,
FT LAUDERDALE FL 33308
City ) FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or ponisd name of ragisiared agent and titie ¢ apphicable {NOTE. Registarad Agenl signalura raquired when remsiating) DATE
9. This corporation is eligible isfy its ngibl . ) . .
Tax 1;?1; ?E:lu(i)remenlgand ;?ei?st foydo ;:a ol 10. ?ecuon Campa\gn F,mancmg $5.00 may Be
9 Te rust Fund Contribution. | Added to Fees
{Sea criteria on back) . 185 =-‘_1
11. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " O pelete TILE O change [ Adoton
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P o CITY-ST-2IP
il [ O petete TILE [ Change [} Acdition t
NAME GOLNICK, MARSHALLH NAME
staget acomess | 1338 W.TERRE MAR STRAEET ADCRESS
CITY-ST-2IP PQOMPANO BCH. FL CITY-ST-ZiP
THLE O pelete TITLE O change [ Acdition
NAME NAME
STREETADDRESS | -  ~° - .= B - - — N STREET ADDRESS - L4 : .
CITY-ST-2IP CITY-ST-ZiP '
THILE O peete TTE : {0 Change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST- 21
e ' O oelee TTLE : [0 change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CATY-5T-7P CiTY-5T-2P
TITLE . [ Delete e [ Change ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under path: that | am an officer or director
pdTt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certily that the information supplied with this filing does not q
indicated on this report or supplemental rapdf! is true ang-accurate ¢

of the corporation or the receiver Qrigsee t'
277 tiMsdan. Gouck 4\;\, los 994 - Y- 0000

changed, &r on an attachme! actiftess, with,
SDGN._ATURE AND TYFED GA PEINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daywme Prone «

SIGNATURE:




