42

CR2E034 (9/99)

«=-2000 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # H63891 Jun 16, 2000 8:00 am
1. Eniity Name S t f S

-
F & E ASSOCIATES, INC. ecretary of State
N 04-29-2000 90014 043 ***158.75
06-16-2000 90111 022 ***400.00
Principal Place of Businass Mailing Address
1000 CLINT MORE ROAD 1000 CLINT MORE ROAD
SUITE 110 SUITE 110
BOCA RATON FL 33487 BOCA RATON FL 33487-2847
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2548907 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired @/ Eeas-zfq mb"al
6. Name and Address of Current Registered Agenl 7. Neme gnd Addrass of Noew Registered Agent
Name .
ENDELSON, KENNETH M. i o | _Street Address (P.O. Box Number is Not Acceptabley _
- ~ {000 CLINT MOORE ROAD, SUITE' 10— ~ T R - -
BOCA RATON FL 33487
City FL Zip Code
8. Tha above hamed entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinisct name of eglatered agent and tilo i applicabla. (NOTE: i d Agent aigr roduired whon i DATE
8. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eecti lon Fi .
Tax liling requiremont and elects ta da 5o. After MAY 1, 2000 Fee will be $550.00 T::' '::n%ago‘:;i”uﬁ:: nera fdsd'mo“;?ef e
(Ses criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e PTD O Delete TLE [ changs (3 Addition
NAME FINKLESTEIN, RICHARD NAME
sThecT AD0RESS | 1000 CLINT MOORE RD #110 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-1F
TTE VvSD O Dakta e [change [ Addilion
NAME ENDELSON, KENNETH NAME
stReeT apoResS | 1000 CLINT MOORE RD #110 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL cmy-s1-1p
TME 7 Detete TINLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) N ) CITY-ST-2IP
MLE 7 pelete TE O] Charge  [J Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-11P
e [ peiete TILE DOl change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-5T-2IP R Cmy-ST-2IP
TILE O oelete TILE O crange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3]“). Florida Statutes. | lurther cerlify that tha information
indicated on this raport or supplemental report is Irue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
o,f_‘gw Cg!poralion or [:ha hrece‘marim trus eg empawerad hexc-iui&ula this repgg as required by Chapler B07, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment willy an gH rs Jrciher like empowered. 551647 5T
4 GT7S /0
i n f it 1 Nt et
SIGNATURE: ___ SJEMANMEIIE REQUIRED ey i
SIGNAFURE mnnpid GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzto (fuyﬂ'@mai

v



