2°b2 UNI.FORM BUSINESS REPORT (UBR]) | FILED

DOCUMENT # 755416 Apr 01, 2002 8:00 am
e Sy tame ecretary of State

ores e

Principal Place of Business Malling Address
10619 MAPLE GHASE DR. 10619 MAPLE CHASE DR.
BOCA RATON FL 33498 G/O SHERI SCARBOROUGH
us BOCA RATON FL 33438
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
75-5416000 Nol Applicable
Zip Country Zip Country $8.75 additional

5. Certfficate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REICH FRA.I;I Street Address (P.O. Box Number is Not Acceptable)
]
8936 WARWICK DRIVE
BOCA RATON FL 33433

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.

e

SIGNATURE
Signature, typad of printed name of registered agent and litts if applicable. {NOTE: Registored Agant signature required when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CD O Detate TTLE O] Change [ Acdition
NAME BRENNER, MILTON NAME
sTreeT ADDRESS | 10835 BOCA WOODS LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TE ] ) LT O Gelets TILE [ Change [ Addition
NAME DOBBINS, BARBARA NAME
sTReeT aDoRress | 10803 ASHMONT DR. STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33498 CITY-$T-2IP
TMLE PD o .. ODelee _ ] mme_ - : - . - [Ocrange -[J Addition
NAME WINIKOFF, JEFFREY NAME
STREET ADDRESS | 11364 CHISOLM WAY STREET ADDRESS
CITy-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VD . : [ Delete TINE O change [ Addition
NAME SCARBOROUGH, SHER! A NANE
STREET ADDRESS | 10619 MAPLE CHASE DR. STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33498 GITY-ST-ZIP
MLE v N [ petete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pefete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
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 I am an officer or directer
of the corporation or the recaiver 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 attachent with an addregs, with all other like empowered.

SIGNATURE: “@UA&%F@O %4&/9!‘ oo GdY10-9553

SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #

CR2E037 (9/01)




