2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GB9836 May 03, 2000 8:00 am

3201 ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address

% DANA SCHEER % DANA SGHEER

701 SE SIXTH AVE 701 SE SIXTH AVE

DELRAY BEACH FL 33483 DELRAY BEACH FL 334835112 e
us Us

2. Principal Piace of Business 3. Mailing Address HII“” III' m I

05-05-2000 90005 008 ***150.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2382665 Not Applicable
- =i C . .
ap Cauatry ® ountry 5. Certficate of Status Desired. [] 38+ Additional
Fes Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
FLORESCUE, BARRY Street Address (P.0. Box Number is Not Acceptabie)
701 SE 6TH AVE
DELRAY BEACH FL 33483
City FL Zip Cede

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.

SIGHATURE
Signalura, typad or prnted name of registered agent and Wle if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
o i copurtoniscigirs sy« arge | FLENOWIN FEEISSI8000 | 1o cosionCampatn oy $5.00 oy 0
H 7 ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N bFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE Ochange ] Addition
NAME FLORESCUE, BARRY NAME
STREET ADDRESS | 701 SE SIXTH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE VSTD [ Celete TITLE [J Change [ Addition
HAME SCHEER, DANA NAME
STREET ADDRESS | 70 SE SIXTH AVE STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH FL Crry-$T-27
TITLE i - [ Cetete TITLE A - [OChange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TILE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP9 CITY-5T-21P

13. | hereby zertify 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 aci
of the corporation or the receiver or trustee empowered to e
changed, or on an ajia with an gddress, with all othgr lige empowered.

rate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
£dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

222 7288%”

SIGNATURE: AT e Nl \g@ 3 L.{!/U.{‘é’a S6|

Caytme Phone #

_tGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR
P Wl
LV 4

CR2E034 (9/99)



