2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S11564 Feb 22, 2000 8:00 am
1. Entity Name S l’ t f St t
ANN & ASSOCIATES, INC. ccretary ot state
02-22-2000 90039 040 ***150.00
Principal Place of Business Mailing Address
1801 S. FEDERAL HWY. 1801 S. FEDERAL HWY.
#209 #209
DELRAY BEACH. FL 33483 DELRAY BEACH. FL 33483-3333 Uyuevtll
T e A IR DAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0228237 Not Applicable
o Country Zip Country 5. Cortificate of Staws Desred  []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —_—
RUDERMAN, ANN Steel Address (P.O. Box Number s Not Acceptable}

1801 S. FEDERAL HWY.
DELRAY BEACH, FL 33483

City FL Zip Code

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 A
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agant signatura required when reinstating} DATE
B D S 9% | Ty 3000 s o bono0 | 1O BecionCerpaonFraciog - $5.00 vy
o e ' - i Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State l
11. OFFICERS AND DIRECTORS JTZ ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE i O change [ Addition
NAME RUDERMAN, ANN NAME
STREETADDRESS { 1801 S. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2P
TiMEe [ petete TTLE [ change ) Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
OITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE Ol Change [ Addition
CMME e e M e —— —_—
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP J
TTLE ™ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 frustes empawared to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adddess, with all other like empowered.

SIGNATURE: (airn AN K DE Rl a/1{foo 5611787

Date Daytme Phone #

CR2E034 (9/99)



