2000 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT # 740531

1. Entity Name

FLANDERS G ASSOCIATION, INC.

ecretary of State

04-28-2000 90014 011 ****6].25

Principal Place of Business

PRIME MANAGEMENT GROUP. ING.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487-8229

us

2. Principal Piace of Business

3. Mailing Address

LRRR A A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 28, 2000 8:00 am

City & Stale City & State 4. FEI Number Applied For
59-1819234 Not Applicanie
Zip Country Zip Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e T o = [ NAIE T e e e R - S B en

SWATT, MYRON

Street Address (P.O. Box Number is Not Acceptable)

6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE "'

Slgnatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required yvhan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar!ment of State
10. . QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ANMD IRECTORS IN 10
THTLE P 3 oelete TITLE O Change [ Addition
NAME SPILFOGEL, MORRIS HAME
sTREET ADDRESS | 291 FLANDRS D STREET ADDRESS
cm-sT-2° ) DELRAY BEACH FL Ciry-81-7P
TITLE v . O] Delete TMLE [] change (] Addition
NAME - | KAPLAN, JACK NAME
STREET ADDRESS | KINGS PT. FLANDERS G 318 STREET ADDRESS
crv-5-2F | GELRAY-BEACH FL’ CITY-ST-7IP N < -- R—
TITLE S [ pelete TITLE O change [ Addition
NAME BROWNFELD, SHIRLEY NAME
sTReeT ADDRESS | 292 FLANDERS G STREET ADDRESS
crv-sT-2k | DELRAY BEACH FL . CITY-57-2IP
TILE ]} Nelete TMLE - (] Change @'Addiuon
HAME LAX, FLORENCE NAME é M P) -
sTREET ADDRESS | 315 FLANDERS G STREET ADDRESS QA \ e‘/ t (,r\SQn -
orv-st2 | DELRAY BEACH FL o-s1-2° 309 Fuurders (j‘r
TIMLE D 7 Delete TMLE T Change [ Addition
NAKE ROSE, JERRY NAME
sTreeT ADDRESS | 323 FLANDERS G STREEY ADDRESS
CITY-ST-2IP DELRAY. BEACH FL oITY-ST-ZIP
TILE D [ Delete TME [ change [ Addition
NAME LEVINE, MIKE NAME
STREET ADDRESS | 327 FLANDERS G STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report ar 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

3/c/éo ahharsi A

Daytme Fhona #

71 ok

CR2EQ37 {9/99)



