2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 762010 Feb 05, 2002 8:00 am
I Entyame Secretary of State

Principal Place of Business Mailing Address

P.0. BOX 217 P.O. BOX 2737

DELRAY BEACH Fl. 33447-2737 o DELRAY BEACH FL 33447-2737

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2152926 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame MeEL son)  STAv-Tor

Strest Address (P.O. Box Number [s-Not Acceptable)

SCHOEN, JED . . B _ t 255 B Num pabe) . -
5835 NW 42ND WAY 11724 BerA@ugop (CrRcls
BOCA RATON FL 33496 _ __
| coe
ﬁ:oq N TON BEﬂc{l FL £3¢37

8. The above named entity submits this statement for the purpese of changing its registered office or r'egistered agent, or both, in the state of Florida.

SIGNATURE __ AL ELbg v STAM T4 M—; [/IQKJ.Q

Slignature, typed or printed nama of registerad agent and title If applicable. {NOTE: Registered Agsent signature raquired when reinstating) DATE

e‘}x‘

. . . 9. Election Campaign Financing . Make Check Payable to

i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O figjqohg:ise Department o(yState
10, o7 - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D .. " [ Celete me D | MYRMA Roo j_:/' N [dcChange [ Addition
NAME STANTON, NELSON NAME ;. Jobo RochHIRE RLLD
STREET ADDRESS | 11731 BRIARWOOD CIR STREET ADDRESS Roch ra<op, FL
omv-s-z¢ | BOYNTON BEACH FL 33437 CITY-S7-2P A% Y F 7
TLE w-. & Delets mew/p | (RQurwH LEVOW [ Change ] Addition
NAME BUXTON, IRVING ‘ NAME &950 Covu MTR‘1 Punce Roap
STREET ADDRESS | 7892 MANSFILED HOLLOW SIREETADDRESS | baseST  PAcw Qencd L
Orv-S72P | DELRAY BEACH FL 33446 cirv-sT-2p 33 #i1t
e P 52 Delete me P [J change [ Addition
HAME ALBERTSON, HAL NAME PriLup MEC ol EMN 0
STREET ADDRESS | 5205 PARK PLACE CIRCLE | sreakess [ q272 CARIABEA ML OU.ET L

“onvistzr | BOCA RATON'FI'33486 ~ —  ~ o™ | regaesra T FeA. 339 T

TIMLE D e Delete me O HARVEY &ISEMN [ Change [ Addition
NaME GOLDMAN, JAY NAME 21643 CyYPEESS (Coad
STREET ADDRESS | 7760A LEXINGTON CLUB BLV STREETADDRESS | HoRrzoas AT Boch
orv-st-2¢ | DELRAY BEACH FL CIrY-ST-2IP Beca RarTon, T 3343
TITLE D O pelete mE D JEAMN PpLESHULK [J Change [ Addition
HAME COGSWELL, RUTH HAME L1794 MooNLIT DRIVE
sTREeT 400Ress | 1000 D CIRCLE TERR E STREFTADDRESS | > =t Ay M eAct, e
omy-sTZP | DELRAY BEACH FL 33445 CITY-ST-ZP . 22dd - /632
TMLE DS T < Datete me TP |AaY LiTT : [ change T Addition
NAE SCHOEN, JED NAME 7056 FAws Rono E.
STREET ADDRESS | 5835 NW 42ND WAY STREET ADDRESS | /2 eneyf wTory DEACH ¢
omv-51-2° | BOCA RATON Fi 33488 GITY-ST-2P 33437

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NMEWM A ST an1sv= QU ﬁ%% 1807 gre-n32-557F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

8
3

CR2E037 (9/01)



