2000 UNIFéRM BUSINESS REPORT (UBR) FILED

|
MENT
DOCUMENT #: P95000033444 May 23, 2000 8:00 am
FLEISCHMAN & FLEISCHMAN, P.A. Secretary of State
! 05-23-2000 90241 045 ***150.00
Principal Place of Business | Mailing Addrass
2875 SQUTH OCEAN BLVD. | 2875 SQUTH OCEAN BLVD.
STE. 104 : STE. 104
PALM BEACH FL 32480 : PALM BEACH FL 33480-55%0
us ! us
T v IR
l
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State . City & State 4. FE! Number Applied For
: 65—0575741 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Addilibnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ! Name — .
[}
FLEISCHMAN’ JACK Strect Address (P.O. Box Number is Not Acceptable)
2875 SQUTH OCE{\N BLVD. .
STE. 104 i
PALM BEACH FL 3:3480 City FL | Zp0Coce
i

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.
i
SIGNATURE !

Signature, typed or primad name of registered agent and ttle i applicable, {NOTE. Registered Agent signatura requirad when reinstating) DATE
. BN . "
et | e w9000 row i sasosogn | 10 FovionCamssn Frocig - $5.00 way oo
9 166 : : er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D i [ pelete TMMLE ‘ Ol change [ Acdition | &

NAME FLEISCHMAN, SIDNEY HAME %

STREET ADDRESS | 2875 S. QCEAN BLVD., #104 SYREET ADDRESS a

CIT¥-ST-21P PALM BEACH FL CITY-ST-2IP u
: il

TITLE D O belete TILE [ Change [ Addition | ©

HAME FLEISCHMAN, JACK NAME

sTheeT apoRess | 2875 S. QCEAN BLVD., #104 STREET ADDRESS

CITY-8T-2iP PALM BEACH FL CITY-ST-2IF

me | ; [ Delete TITLE [ change [ Addition

NAME | ~NAME o—— e —— e

STREET ADDRESS | STREET ADDRESS

CITY-$7-71P - 4 CITY-ST-2IP

me ! 1 Delete MLE : [ change [ Addition

NAME J NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP [ CITY-ST- 2P

TITLE ! O Delete TILE [J Change (T Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CIY-5T-2P ‘ CITY-5T-2IP

TIMLE : O belete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

OTY-5T-7I : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g#othepflke smpowered.

SIGNATURE: __ Bl i? Yoo ST Yt

P20 gRPERRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




