2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Narie ecretary of State
04-27-2001 90234 027 ***150.00
Principal Place of Business Maifing Address
7439 QAKBORC DR. 7439 OAKBORO DR,
LAKE WORTH FL 33467 LAKE WORTH FL 33467 (W TRV
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0664976 Applied For
Not Applicable
Zip Country Pl Countr iti
’ / P Y 5. Certificate of Status Desired M $875 Addlt\ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAPPAPORT, GERALD P Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7439 OAKBORO DR. .
LAKE WORTH FL 33467
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent and title 1 applicable. [NQTE: Registered Agen: signature recuived when re.rstatrgh D
i ion is cligi ; i = NOWN FEE 15
9. Thls‘gprporanc.m is eligible to satisty its Intangible . FIiLE 5}.0\r!.,. FEE IS 51 :3!:1 0 10. Election Campagn Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contrioution Add;ed 10 Feas
{See criteria on back) a Malse Chacit *"Jeya'n!e io Departmant of Siaiz ‘ '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TME [ Change  [] Additen
NANE RAPPAPORT, GERALD P. NAVIE
stReeT ADDRESS | 7439 OAKBORO DR. STAELT ADDRESS
CITY-ST-7IP |LAKE WORTH FL GiTy-5T-21P
1ILE 1 Delete TITLE [7] Coenge (7] Additicn
HAME NAME
STREET ADDRESS STEEET ADDRESS
CITY-ST-21P CATY-ST-7IP
TITLE ] Delete TITLE [] Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5§-21P
ILE ] Detete TITLE [ Change [ Additior:
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-37-2IP
fiLe [ Defete TITLE [JChange  [] Acdition
MARME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Charge [ Additio®
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
13. | hereby certify that the information sygplied w1th this f\\mg doe ify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cenify that the information
Wy signature shall have the same legal effect as if made under oath; that | am an officer ar director
red 10 execute this report adyrequired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
-22-0/  gf)-43Y-222]
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF@BIRECTOR Dae Satime Prone &
v

CR2EQ34 (10/00)



