2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021755 May 10, 2001 8:00 am
“EomORTON e Secretary of State
' ' 05-10-2001 90226 025 ***150.00
Principal Place of Business Mailing Address
122 CLYMPUS WAY 122 OLYMPUS WAY
JUPITER FL. 33477 JUPITER FL 33477 UUUJULLD
s P N IR
3555 Northlake Boulevard 3555 Northlake Boulevard
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-0905 Applied For
{Palm.Beach Gardens, Florida . Palm_Beach Gardens, Florida 560 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
33403 Us 33403 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
: Brian K. Waxman
WAXMAN, BRIAN K ESO. .
122 OLYMPUS WAY 855 Northiake Boulevard.
JUPITER FL 33477
i ZipC
Ciwalm Beach Gardens FL ﬁDBl?S%

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

._‘..J.(/'IA—7— 45/92{/0/

8. The abowve named entity submi

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. _'Il:hlsfi:.orporatlgn is ellglblg t? satlsfyéts Intangible At Flbi‘:l?\gdé{l FFEE |$II$; 52.505?0 0 10. Elestion Campaign Financing $5.00 May B
ax fi mg rfeqU|rement and elects to do so. er . ee wi 1] A Trust Fund Contribution. D Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE b,P,S,T [XcChange [ Addition
NAME WAXMAN, BRIAN K ESQ. NAME Brian K. Waxman
staeer a0oAess | 122 OLYMPUS WAY STREETADDRESS (3555 Northlake Boulevard
arv-st-zp | JUPITER FL 33477 CN-ST2%°  |Palm Beach Gardens, Florida 33403
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o omy-stzze 7| TT RS o o e CITY-ST-ZiP - e -
TITLE O Dalete TITELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . . [ pelete TITLE £ Change [ Addition
NAME ) R NAME
STREETADDRESS |~ ™ - STREET ADDRESS
ory-gr-ap.’ [ T, Km0 CITY-§T-7IP
N [ Delete TImLE [ change [ Addition
NAME | | e e JNAME
STREETADDRESS {. '~ “"a'fd i, s e e s  STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P ; T
TIME [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this fi\iné'; does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue 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 executs 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 atlachment with an addrags, with all other like empowered.
SIGNATURE: .K‘—(-(AJ-——#—-— ~ ac/o)  (51) 6D -t500

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




