2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # H63891 May 05, 2001 8:00 am
1. Entity N -
FEVE ?;SOCIATES INC. Secretary of State
P 05-05-2001 90816 001 ***158.75
Principal Ptace of Business Mailing Address
1000 CLINT MORE ROAD 1000 GLINT MORE ROAD
SUITE 110 SUITE 110 TvAURJ[)
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-9R48907 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 adduional
8§, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — - - ERUSE - . Name : - B ] - . X
ENDELSON' KENNEFH M. Street Address (P.O. Box Number is Not Acceptable)
1000 CLINT MOORE ROAD, SUITE 110 - P
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) N L . "
9. ¥h|sfﬁ_orporatpn is ehlgrblg 1c|> satms;fy clrlts Intangible At Flnlii:l?\l:m!“ FFEE |S‘[ !$; ::50500 0 10. Election Campaign Financing $5.00 May Bo
axtiing rgquwemen anc elecls 1o oo 0. er ' ee wi ' Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _~
e PTD T elete mLe D O Change  (SHAddition
NAME FINKLESTEIN, RICHARD NAME MATTHE WS- GRAY  Tudy
street acoress | 1000 CLINT MOORE RD #110 STREETADDRESS | /000 CasNT Mééﬂé' 2o % o
crv-si-2p | BOCA RATON FL un-s-2p | Bped  RAroMd FL 33487
TIE VSD [ pelete TITLE [ Change  [] Acdition
NAME ENDELSON, KENNETH NAME
staeeT aooress | 1000 CLINT MOORE RD #110 STREET AUDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TIME [ pelete TITLE [ change [ Addition
NAME . .~ - - - “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TLE 3 pelate TITLE (O Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: utfq/jlﬂliwd Judy Mamrnews - Gty ol oy EU-997-576 o

ysmmr;bae AND TYPED OR PRINTED NAME o#teuma OFFICER CA CIRECTOR Date Daytima Phona #

_‘/
R



