2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 738695 | Apr 20,2001 8:00 am 2
1+ EniyNemo ecretary of State

FLANDERS C ASSOCIATION, INC. 04-20-2001 90177 010 ****61 .25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD . . i
B80CA RATON FL 33487 BOCA RATON FL 33487 wEe ) tel
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber . Applied For
59-1769326 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 38'75 Additional
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S Add P.O. Box Number is Not A tabl
SIMONOW'TZ, SOL rest ress ( ox Number is Not Acceptable)
KINGS POINT PHASE Ill
FLANDERS C103 = o
DELRAY BEACH FL 33484 v FL |
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
Slgnature, typed or printed name of registerad agent and titla if applicabla, {NOTE: Registared Agent signature required whaen 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 Department of Stale ‘
|
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD 1 oelete TNLE O Chenge [ Addition | &
NAME SIMONOWITZ, SOL NAME e
s ooess | KINGS PT. FLANDERS C 103 SR 008 5
- DELRAY BEACH FL _ %
TITLE SD [ Delete TITLE [ Change [ Addition g
NAME ALTERMAN, MiMi NAME :
STREET ADORESS | KINGS PT. FLANDERS C 98 STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2P
TITLE 10 £ Delete THLE [ change [ Addition
NAME KOPP, IRENE NAME
STREET ADDRESS | KING'S PT. FLANDERS C 110 STREET ADDRESS
CITY-5T-71P DELRAY BEACH FL CITY-ST-7IP
TILE D O Delete e WD /%:hange 1 Addition
NAME TERMINI, PAUL NAME .t 03 )
STREET aDORESS | 122 FLANDERS C STREET ADDRESS ejr Mi Ny J U Q_
o570 | DELRAY BCH FL am-s1-2¢ 190 Franders
TITLE VFD O Detete e l hange [ Addltion
NAME PULIOFICO, FRANK NAME o6t 5:
STREET ADDAESS | 121 FLANDERS C STREET ADDRESS p\)) \C{'P'l Co, raen
emv-st-2¢ | DELRAY BEACH FL oY-S7-2P 1A Flandes
TITLE {1 Delete TITLE \5 [Z] Change KAdditinn
NAME NAME m Deﬁ .
STREET ADDRESS seeTAoDRess | |6 P]O er an . N IS
CITY-ST-2IP CITY-$T-21P / 2 ] F{ Qﬁd@hs Q_,
12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anaohment%@h all other like empowered. - .
ANV S =l AN TG = R’Z'- / /
SIGNATURE: __ SIZEIRUREASCOMIRES L, 66 Y/t fy  HP-202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR o W Dato / I Daytime Fhone #




