2001 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # N94000000285 Jan 26, 2001 8:00 am 3
e =y ame Secretary of State

Principal Place of Business Mailing Address
3111 UNIVERSITY DR. 3111 UNIVERSITY DR. .
SUITE 605 SUITE 605 JUdJu Vv
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65'0464@3 Neot Applicatle
ap . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent i} 7. Name and Address of New Registered Agent
o T 77| Name ’
Sireet Address (P.O. Box Number is Not Acceptable
BAKALAR, MARVIN ( p—
12734 NW 18TH COURT
CORAL SPGS FL 33071 : i ,
City FL Zip Code
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
Slgnatura, typed or printad namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State I
\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
TITLE PD [T Gelete TWILE O Change  [J Addition | S
HAME BAKALAR, MARVIN NAME =]
STREET ADDRESS | 19734 NW 18TH COURT STREET ADDRESS £
crv-st-2¢ | CORAL SPRINGS FL 33071 cirv-st-2¢ )
- o
TNLE D O Delete TITLE [ Change  [J Addition E:)
NAME BAKALAR, BIANCA NAME
STREET ADORESS | 12734 NW 18TH COURT STREET ADDRESS
civ-s-z¢ | CORAL.SPRIMGS.FL 33071, cin-sT-2¢ S
TITLE D O Delete TITLE [ Change ] Addition
NAME BAKALAR, JEREMY NAME
STREET ADORESS | 12734 NW 18TH COURT STREET ADDRESS
crv-s1-z¢ | CORAL SPRINGS FL 33071 omy-5T-22
TILE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-SI-ZP .
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F I CiTY-St-2IP
12. i hersby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othr like ppowered. ) B
-
Galle /131 950-3Y
SIGNATURE: BENIRED /1o ATH-3NY-Zvgo
NAME OF SIGNING OF| A OR DIRECTOR Date Daytime Phona #




