2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743712 Apr 20,2001 8:00 am
- Fuyeme ecretary of State

FLANDERS A ASSOCIATION, INC. 04-20-2001 90177 009 ****61 .25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP, INC. RN,
6300 PARK OF COMMERGE BLVD 6300 PARK OF COMMERCE BLYD AUUDZ0%3
BOCA RATCN FL 33487 BOCA RATON FL 33487 - ‘
us Us i
e s IR IRRA DA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'1886746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggq l‘;?:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT. MYRON Street Address (P.C. Box Number is Not Acceplable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 :
City FL Zip Code

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

SIGNATURE

Slgnaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [} Added to Fees Depanment of State l

10. OFFICERS AND DIRECTORS P l 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE VP Delete TIMLE PD. 3 Change ddition
S e O [ Doper p i
STREET ADGRESS | 48 FLANDERS A STREET ADDRESS '
onv-51-2¢ | DELRAY BEACH FL - ams» | Yo Fladers A
TILE D Delete. TIRE v D ] Change Q‘gﬂilion
NANE CALDERON, JAIME /B{ NAME ;
STREET ADCRESS | 44 FLANDERS A STREET MIDRESS VCU"C\ er 1 QO &F+ ‘
ors-2p | DELRAY BEACH FL 33484 L cm-s1-2¢ 10 Fiandérs A
TITLE T Xnele[e TITLE -S b . 7 Change ‘qudnion
NAME FAIN, ROSE NAME s
stReeT aporess | 41 FLANDERS A STREET ADGRESS S+0P Icr, cen
CITY-57-2IP DELRAY BEACH FL ) CITy-ST-21P Q O £ I&nd@r S ;q
TITLE P ﬁ)gmg TITLE D ' [ Change Mdditiun
NAME ROSENBLUM, ED NAME 30
staecT aooress | § FLANDERS A STREET ADDRESS Ay L] crs, L/ e
CITY-5T-ZIP DELRAY BEACH FL 33484 ' CITY-ST-2IP L/ F j&m ers H
TITLE L3 [ petete TINE T D ’ Q . [XThange ] Addition
NANE ROSENBLUM, ROSALIND HAME : '
stheer aoess | 5 FLANDERS A P — Dgﬁﬂb, v m ) osal WY'
orv-sT-P | DELRAY BEACH FL GiTY-ST-1IP 5 F iQ m ers f)
e D O pelese TMLE [ Change  [] Adaition
NAME ORNSTEIN, JOE NAME
STREET ADDRESS | 28 FLANDERS A STREET ADDRESS
CITY-57-2IP DELRAY BCH FL 33484 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flericta 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 corperation or the receiver or trustee empowered to exagcyte 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 witf hn address, with all othgyfiké empowered.

NATRT 2= G ARED >l il 274

A o K
E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

ATUR

:

CR2E037 (10/00)



