2000 UNIFORM BUSINESS REPORT (UBR)

4/27/00-90108-004-561.25-$61.25

DOCUMENT # 738019 '
1. Entity Name F' ! i E: D
SAXONY | ASSOCIATION, INC. i T
‘ G0JUN-9 PH 1: 11
Pringipal Placa of Business$® Malling Addirass
SECRETARY OF STATE
/0 PRIME MANAGEMENT GROUP. ING. /O PRAE MANAGEMENT GROUP. INC. LERLRE AR i 1£41
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD IALLAHASSEE, FLORIDA
BOCA RATON FL 33487 BOCA RATON FL 334878229
us us '
e v RPN D AR
Suile, Apt. . etc. Sulta, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number i Applied For
9'1 759730 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g.gasq Lﬂ:::ﬂmornm
8. Name and Address of Current Rogistered Agent 7. Name gnd Address ot New Reglsterad Agent
—— T T e m = — —— |Neme—— o © = R
7 GlHSHEK, ABRAHAM o Street Address (P.O. Box Number Is Not Accepiable)
asswom—l-——-w-—-——w—-ﬁ LORS —_——ass (RN - e e Y e e & - — — - B =
DELRAY BEACH FL 33446 = = Code
. | ty FL {“*
8. The above namad entily Submits this statemeni for the purpese of changing its registarad 'otfice o regisiered agent, or both, in the stale of Florida.
SIGNATURE AR
Sigrmture, typed of printad nams of regisiensd Agent and e it epphicable. {NOTE: Registerad Agent sipnaturs recquired when reinstating) DATE
\ FILE NOW: 9. Election Campaign Financing $5.00 way Be I Make Check Payable to
\ FEE IS $61.25 Trust Fung Gonlribution. 0O addedto Fees Department of State
I : ‘
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE P [ Deteta TME [Cdchange [ Addition §
NAME GIRSHEK, ABRAHAM VPD RAME =
steeT aobRess | SAXONY | 388 KINGS PT STREET ADDRESS g
CITY-$T-7P DELRAY BEACH FL GIY-5T: 2P E:‘J
e v O velese me’ D Khaﬂne ] Addiicn | S
e BELOFSKY, BARRY we 1 <ba o \OFS LY |, Rocr ey y
STREET ADDRESS | 401 SAXONY. | STREET ADDAESS fo 0= ™ bgtﬂ-ﬁ
or-s1-zp | DELRAY BCH cmy-st;2p &‘/O | XOF\\"{ o :t_ Beac g
e s D [ Delets TILE ! Ol change [ Aodition
NAME WEINGARDEN, LOUIS NAME
street anoaess | 415 SAXONY 1 STAEET ADDRESS
cv-sTze | omnau st El T —— _ _ R aimeastize . SO
TmE DD Nm TINE i P ~ [ Change andﬂion
N BARKOFF, Mi KEY we | SN of o “\0%
STREET ADORESS | 308 SAXONY 1 sm‘ﬂxlb Q upnc
orv-st2e |- DELRAY BCH FL eIy - $TyZP LIQ_ \ SQ X.On\/ e e
L 0 O Delete T . 1 O] Change [ Addition
NAME BROBOWKSY, SEYMOUR NAME
STREET ADORESS | SAXONMY | 418 STREET ADDRESS o
crv-si-2¢ | DELRAY BEACH FL oTY-5TzP g g 4
THLE T < [ Detete tme T ) Dchange  [J Addition -
N ROSENFIELD, MATTHEW NAME
STREET ADORESS | 400 SAXONY | STREET ADDRESS
CIY-§T7-2IP DELHAY m FL CITY-ST‘IELF'

12. | hareby certify that the information suppliad with tiis fiing does. not aualify for the exemption staled in Section 119-07§f3)(i)»' Florida Statutes. | further certify that the information

indicated on this report or supplemanial repert is true and accurate and that my signature shall have the same legal e

aCt &3 il made under oath; that | am an officer or director

of the corporation or the receiver of frustes empowered o execute this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacl

SIGNATURE:

ent with an address, with all other like empowered.

A AL P Qg

2]
s Y U [me

ey, .

SIONATURE AND TYPED OR PRINTED NAME OF SIGH|

OFFICEA OR DIRECTOA

Daytune Phona &




