2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 742039 Apr 20, 2001 8:00 am
1. Entty Name ecretary of State

FLANDERS R ASSOCIATION, INC. 04-20-2001 90177 019 ****61 25
Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD ¢ 6300 PRK OF COMMERCE BLVD ‘fﬁ"’?ﬂ’-"ﬁ% “, T
BOCA RATON FL 33487 BOCA RATON FL 33487 S
us us
S v A AR AR T
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-1835673 Not Appicabio
2P Couniry Zp Courtry 5. Certificate of Status Desired | Eg_;?qlﬁ:iﬂtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SWATT. MYRON Street Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL. 33487 ,
City FL Zip Coce
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 tite if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q =
TINE VP %@e TME D [ Change ﬂdditiun 8
HAME ADDEC, BENNY NAME . S
saee oueess | 848 FLANDERS ROAD srenaoess | PADS RO, VA =
om-st2P | DELRAY BEAGH FL CITY-51-2P 838‘ F 1N JERS R i
- o
TILE PD [ Delete TILE ] S Change [ Addition «
NAME SCHWARZ, CHARLES NAME ; ,
STREET AODRESS | 823 FLANDERS R STREET ADDRESS S Q/Rm:” 2. in'ﬂr |es Q
omv-512p | DELRAY BEACH FL ovse 1 KA Ficend oS
TITLE S [ Delete TILE [ Change [ Addition
HAME LEW, HAROLD NAME
STREET A0ORESS | 837 FLANDERS R STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL ) CITY-§T-2P o
TME DT [} Celee LE D Khange [ Addition
NAME ALTER, BOB NAME 1der QQ b
STREET ADDRESS | KING DR FLANDERS R 818 STREET ADDRESS !

omv-st-2P | DELRAY BEACH FL CTY-ST-2F 8)? Ela_r)d AN Q

TTLE D Delete TITLE [ Change dition
NAME FISCHER, ALBERT K NAME -é_l:‘De,{ n d el %

STREET ADDRESS | 860 FLANDERS R STREET ADDRESS

ﬂ\«\
cTv-s1-2» | DELRAY BEACH FL , e St gUs r; ’Q‘f:go e% R

TITLE D %ete TIMLE b [] change mdmtion

NAME KLEIMAN, IRVING NAME — 4
STREET aD0RESS | 835 FLANDERS R STREET ADDRESS F s : eS ) [: , ; Qs .
CITY- ST-ZiP DELRAY BEACH FL CITY-SF-2IP 8(_/ {n F: Landw Q

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1'19‘.'017%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 attachmentwith an address, withall gther like empowered.
SIGNATURE: MMUURED Mﬁﬂflri ( 2001 Y9549272

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR “Date Daytima Fhone #




