~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 749263 ~ 7 Feb 21,2002 8:00 am
1. Entity Name "
s Secretary of State
Principal Place of Business Mailing Address —
6000 LE-LAC RD 6000 LE LAC ROAD
BOCA RATON. FL 334% BOGA RATON FL 33496
Us Us
1
2. Principal Place of Business 3. Mailing Address }
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE '
City & State City & State -4. FEI Number Applied For
59-7154344 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6._Name and.Address of Current Reglstered Agent —t 7..Name and Address.of New Reglstored Agent
. 5 s "-;_r_,._.. T T ) ‘.:Name !
S ST AR Y .
SABGA. EMILE "o ) ' Sireet Address (P.C. Box Number is Not Acceptable)
6018 LE LAC ROAD
BOCA RATON FL 33496
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 770 s
!SI_gnan.‘ira" tyPe:j.?r Prinlsel Tama of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
X ) 9. Election Carnpaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Depaﬂmem of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 ) =
TLE - D O pelete TIFLE [ Change [ Addition §
NAME GOLDSMITH, HOWARD NAME g
streewAnoREss | 6019 LE LAC RD - STREET ADDRESS g
CITY-§T-21P BOCA RATON FL 334 CITY-3T-2IP ﬁ
TILE v ’ : [ Delete TILE (O change [ Adcition Ec)
NAME LUHRS, H. RIC o - NAME :
strzer aopress | 020-LE-LAC.ROAD - - e - sTREET ADDRESS | - - S S TesmgerTees L
CIFY-8T-21P BOCA RATON FL ) CITY-ST-ZIP
TIME 18T 3 Delete TITLE [JChange [ Addition
NAME LONDON, ALBERT- NAME
STREET ADDRESS | 6003 LE LAC ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON F 33496 CITY-ST-2IP
TTLE P O Delete TILE Clchange [ Addition
HAME GALLOQ, CARL HAME
sTReeT anoress | 6002 LE LAC ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-51-2IP
TITLE 0 xDem(e TITLE [ Change [ Addition
RAME ROMSKERS, LAWERENCE NAME -
STREET ADDRESS | 827 LE LAC ROAD STREET ADDRESS
CITY-$T-71P BOCA RATON FL 33458 CITY-5T-2IP N p
TIE : OJ Deless e GARY PETIRS **..» [ Change xAddilion
NAME _ NAME Lotz L Lac Rotd
STREET ADDRESS STREET ADDRESS — y
CITY-ST-2IP CITY-ST-7IP BotA “'Dpc F" 33\"4@

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 1o 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, wittgall other like empowered.

0 QRUIEDALOLIRED 0\ g eavro poss 2902 Sol-i3. pou

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




