2002 UNIFORM Busméss néﬁom (UBR) FILED

DOCUMENT 4 749478 “Seeretary of Stae

N
~
g

ok e ok ok
PIEDMONT "A" ASSOCIATION, INC. 05-27-2002 20392 022 ****61.25
Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP. INC. C/C PRIME MANAGEMENT GROUP. INC, U lLluuwv
€300 PARK. OF COMMERCE BLVD . 6300 PRK OF COMMERCE BLYD
BOCA RATON FL 33487 BOCA RATON FL 33487 o . -
Us. us | ‘erm I b"‘l;]“";‘q
2 P s 5 g e AU MO AR
L2l sk s
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
City & State City & State 4, FE! Number Applied For
59"20291 16 Not Applicable
Zp Couniry Zip Count_lty 5. Certificate of Status Desired | $8'75 A_dditional
= Fee Required
6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent .
SR T e - - e — el T m— e ——— . -P‘Nam-e - e T —t— a -a - T C—— e — | ——
- -
SWf \‘:.:MYRON . Strest Address (P.Q. Box Number is Not Acceptable)
630(. *.IF COMMERCE BLVD
BOG/-nATON FL 33487
’ B City Zip Code
2 3y FL
B.:"The abo?‘é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A, 4
SI@NATUHE
S_Igr]atyra"typed or printed name of registared agent and tie if applicable., {NOTE: Registarad Agent signature required when rainstating) DATE
Aol A = VAPV
. pop-cpmpF O Tangng i —S9-00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Sl Lo i A ) T X Department of State
-
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P’ O Delete TTLE v ) O Crange [ Addion | 5
NAME SCHINDLER, ABE NAME M e Stawela &
STREET ADDRESS |16 PIEDMONT A STREET ADDRESS [0 Pred wmont A ‘ g
orv-sr2P  IDEIRAY BEACHFL 3.3 yg&# Uv-SIP | Defeay Getch- FLo 3 39 FY g
TiE wo : O Delete THILE Ol Change [ Addition | C5 -
NAME KRAMER, JACK NAME x|
S_TR—EETADDHE_—SS g_sﬂP._._.__IEDMOW__-___,NTA‘ T L e [ R~ —— _STREE{M.JERESE_ - . L e yie' R A R = e _’f»‘_ —_
cy-sT-IP - “IDELRAY BEACH FL " : ) CITY-ST-7IP = i - ‘
e sD. O Delete TLE - Change [ Acdition
NAME CANTOR, IRENE NAME
STREETADCRESS |17 PIEDMONT A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL “ ) CITY-ST-2IP
TITLE ™ - ' O oelete e O change [ Acdition
NAME WEXLER, FRANCES NAME
STREET ADDRESS |4 PIEDMONT A STREET ADDRESS
CiTY-57-2IP DELRAY BEACH FL ” CiTY-ST-ZIP
TITLE D ’ O Defete TLE I Change [ Addition
NAME HIMMELFARB, JEAN HAME
STREET ADDRESS (36 PIEDMONT A STREET ADDRESS
CITY-§7-2IP DELRAY BEACH FL ’ CITY-ST-2IP
.me 7D (Geo g e Pineho K [T Delete TIME O change [ Acdition
we ” |3a Predwort A o
STREETADDRESS [ 1y & f * 7 a eﬂ-cll , £ STREET ADDRESS
CIY-ST-2P " CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othgy like pon@red.
f. 1= e oA ; ,_ y
SIGNATURE: i) SR ) PPUGEACES H/ 25702 41— YL Wﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR LFd 7 Dals Fraut s B 4




