2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 2001 8:00 am §
ecretary of State

04-20-2001 90177 012 ****g1.25

DOCUMENT # 740531

1. Entity Name

FLANDERS G ASSOCIATION, INC.

Principal Place of Business Maiiing Address

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

PRIME MANAGEMENT GROUP. INC.
8300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

Mosaste

Us us

T

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59'1819234 Not Applicable
Zi Count Zi Ci iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionial
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SWMT, MYRON Street Address (P.Q. Box Number is Not Acceptable)
6300 PARK 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 registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NQTE: Registared Agent signature required when reinsiating) OATE
{
[} I
E FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TILE O change [ Addition | S
NAME SPILFOGEL, MORRIS NAME g
STREET ADDAESS | 291 FLANDRS D STREET ADDRESS B
GITY-ST-ZIP DELRAY BEACH FL CITY-ST-ZIP b
]
TITLE v 1 Delete TITLE Ol change [ Addition g
NAME KAPLAN, JACK NAME
STREET ADDRESS | KINGS PT. FLANDERS G 318 STREET ADDRESS
CITY-87-2IP DELRAY BEACH FL CITY-ST-21P
TITLE 5 O Delete TLE [CJ change [ Acdition
NAME BROWNFELD, SHIRLEY NAME
STREET ADDRESS | 202 FEANDERS G STREET ADDRESS
CITY-S$T-2IP DELRAY BEACH FL CITY-ST-21P
TME DT O Delete TIE D /q Change [ Addition
e LAX, FLORENCE NavE incent@
STREET ADCRESS | 315 FLANDERS G STREET ADDRESS L—G X
oTvs2 | DELRAY BEACH FL ! GY-S1-2¢ 215 Fandee
TTLE D ‘X[)elele I TITLE ’—“‘D [ Change %damon
NAME ROSE, JERRY NAME ‘e | é,L %
STREET ADDRESS | 323 FLANDERS G STREET ADDRESS e / I 6r\S Or)
o512 | DELRAY BEACH FL o-sr-2p 5 Fiaders
TITLE D O Delete TITLE ’ [ Change [ Addition
NAME LEVINE, MIKE NAME
STREETADDRESS | 327 FLANDERS G STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL CITY-8T-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as{equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an,address, with all other liksfempowere
~ 7
1 N )
SHNPCTRE Ltz 3///° £ 3
SIGNATURE: ___ SAZLUCLRE LA A7 3///°! ¢.3 261
SIGNATURE AND TYPED OR PRINTED NAME OF SYENING OFFIgER OR DIRECTOR 7 TDae Daytime Phone #



