2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21607 Feb 21, 2002 8:00 am
i+ Entytame Secretary of State
Principal Place of Business Malling Address
15230 STATE ROAD 7 (441) - ~GILBERT-MAX—
BOCA RATON FL 334964763 P O BOX 276063
BOCA RATON FL 33427
Us
e s ARG
East Cong.
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85"%40360 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg.;?qlﬁ?edétional
6. Name and Addreas of Current Registered Agent. R N 7. _Name and Address of New Registered Agent
ere Tessel, Rbect
g;jsFFENwR’ngg.?HEN Streset :?dcdir?i g.%BOD%ﬂ%NOK ce “la%
BOCA RATON FL 33431 - - : ——
ity - ip.Coge
' Toca Ratown FL | 28443

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,

SIGNATURE .@?MW ’ROBEQT A , JES‘E"— 2-03-02.

Slgnature, typed or printed name of registered agent and title it aﬁlic le [LNGTE; Registerad Agent signatura required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
F""E‘ NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN10
TITLE DP - = Delete TITLE DR + [ change [ Additon
NAME PUFFER, STEPHEN NAME Jessel,Robel
STREET A00RESS | 19230 STATE ROAD 7 stheer aoveiss | 12230 3t RS T
civ-st-2P | BOCA RATON FL 33498 arv-srze | Boea @adow, FL 33448
THLE Dv . B Delete TME b,ve . . [ Change Addition
NAME JESSEL, ROBEHT NAME S""*"’ pl’_ moﬁ*h ehﬁs, g 228 4] 'c Y g
STREET ADDRESS | 19230 ST RD 7 (441) smeETaboRess | VA2 30 SERI T
orv-stzp—~| BOCA RATON FLT=—= — " To i e 05120 | RoeaSodon BLBI4GE.
TIIE DTS [ Delets TMLE [ change [ Addition
NAME HAUPT, STEVIN -l name
STREET ADDRESS | 19230 STATE ROAD 7 STREET ADDRESS
or-si-2F  |BOCA RATON FL 33498 CITY-ST-2IP
e [ celete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-247 CITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & ess, with alfpther like empowered.

SIGNATURE: ___ Sl e Naps s hED /-A3O0Z_ Sl 4 M -opy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phane #

CR2E037 (9/01)



