2001 UNIFORM BUSINESS nEﬂ%’r (UBR) FILED
DOCUMENT # 830790 Jan 09, 2001 8:00 am

.

1. Eniy Nerno ’ Secretary of State

Principal Place of Busingss Mailing Address

4001 N OCEAN BLVD 4001 N OCEAN BLVD
PHIB PH4B
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-0825015 <, | Not Appiicable

Zip Country Zip Country . . $8.75 additional
s. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sr—— B kit T LT . - e Name- - S eamm e . . - = . P
KAGAN, ARNOLD H Streat Address (P.O. Box Number is Not Acceptable)
4001 N OCEAN BLVD
PH4B
BOCA RATON FL 33431 - -
] City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title ¢ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ' m
9. Ihusfglprporallgn is ellglbls tcla sallsfygs Intangible FI:."EA:'I?V;’DM FFEE IS“|$;e50£500 . 10. Election Campaign Financing $5.00 May Be
ax filing rgquwemem and elects 10 do so0. After . ee Wi $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11 -
IME sD 1 Delete TITE [ change [ Addition g
NAE KAGAN, BARBARA NAME 2
STREET ADDRESS | 932 PRINCETON ST STREET ADDRESS 3
CITY-5T-2IP CITY-ST-2IP o
SANTA MONICA CA 90403 _ |
TILE PD [ Datete TITE O change [ Addition 5
NAME KAGAN, RICHARD e
STREET ADDRESS 27 TWEED BLVD STREET ADDRESS
oSz | UPPER GRANDVIEW NY 10960 o 5T 2
me . ov. _ Ooekte .. .. ME __ |- . - — [ Change [ Addition
HAvE KAGAN, ARNOLD H AN
STREET ADORESS | 4001 N OCEAN BLVD PH4B STREET ADDRESS
CITY-S8T-2IP BOGAHATON FL 33431 CITY-ST-2IF
TILE {1 Delete TITLE * [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-21P CITY-ST-ZIP
TILE O oelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 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 corparation or the recgiVey or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 'nt ithanaddress.wa\ all other fi powered.
'SIGNATURE: _. W Hy e s¢d 36371393

SIGNATURE AND TYPED OR PRNTED NAME OF ICER OR DIRECTOR B f p ')ale Daytime Phang #
Z

L4




