2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000058127 Apr 30,2001 8:00 am
e ecretary of State
D. BUDNER & ASSOCIATES, INC.
04-30-2001 90038 009 ***150.00
Principal Place of Business Maiting Address
17682 SEALARES DR. 17682 SEALARES DR.
BOCA RATON FL 33438 BOCA RATON FL 33498
Suite, ApL. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65‘0603635 Applied For
Not Applicable
Zi Country z Countr i+
P ! ® ¥ 5. Cerlificate of 3tatus Desired | $8'75 A_ddlt\or\a!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDNER, MORDECAI
treet Address (P.O. Box Number is Nat Acceptable
8177 W GLADES ROAD #219 ( plabe)
BOCA RATON FL 33434
Cit = Zip Code
y L,, L o
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registeres agent anc Wil it appfeabio (NOTE: Registered Agert sigrature requirad when reinstatingh DAL
e T Al ey : ; HEEM 1E =
9. 1h|sﬁprporatpn \r:eehtgwbns t(l} sattxstfy(\jts Intangible a F‘:;ﬂ;f:‘f)‘g{[;b-‘i IFEE l§ 5'1 50.00 10. Election Campaign Financing $5.00 way B
& ar alz) =3
ax filing require ,n and elects to do so. L,x‘ V1, Fee will oe $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TMLE [ Chaege [ Adition
NAME BUDNER, DORIS NetiE
sTREETADDRESS | 8177 W GLADES ROAD #219 STREET ADDRESS
GITY-81-2Ip BOCA RATON FL 33434 CITY-ST-21IP
TIE VSTD 7 oelete THLE O Shacge [ Additien
NAKE BUDNER, MORDECHA! A
STREET ADDRESS | 8177 W GLADES ROAD #219 $TREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33434 CITy-57-21P
TITLE O velete TITLE [ Change T Adaition
MAME MMz
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE {7 Change [ Additon
NAME NAME
STREET ATDRESS STREET ANDRESS
CITy-81-2IP CITY-ST-ZIF
TITLE ] Delete TifLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP
T7LE 1 velets TILE [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP “
13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empcwered
) LA T, © / ’ I &
cieerons: Lntbe], Vit 0460}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #

|
1
'

CR2E034 (10/00)



