2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742037

1. Entity Name

FLANDERS T ASSOCIATION, INC.

Principal Place of Business

G/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERGE BLVD

BOCA RATON FL 33487

us us

Mailing Address

C/O PRIME MANAGEMENT GROUP, INC.
§300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-20-2001 90177 021 ****g1.25

n VIRV R e -
eh

LT

DO NOT WRITE !N THIS SPACE

S

City & State City & State 4, FEI Number Appiied For
59—1826124 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P.O. i tabl
SWATT, MYRON Street Acldress {P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 |
City F L 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 title if applicable, (NOTE: Registerad Agent signature requirec when tainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P [J Delete TILE 0 Change [ addition | &
NAVE JANOVSKY, LEONARD NAME 2
sTREeT ADORESS | 918 FLANDERS T STREET ADDRESS e
CITY-ST-21P DELRAY 8EACH FL CITY-ST-2IP @
Tme VP %e\ele TiTLE vV P D J Change _%ddilion &
L] . 8]
NAME PLACO, PAUL NAME 6‘ CU“Q en H e
STREET aDORESS | 937 FLANDERS T STREET ADDRESS \
orv-s-z» | DELRAY BEACH FL CITY-ST-2IP Cisc, F l erx ]
TMLE SD O Deete TITLE Ol Change L) Addition
NAME BEAVER, ALMA NAME
sTREET A00RESS | 952 FLANDERS T STREEY ADORESS
CITY-ST-ZP DELRAY BEACH FL CITY-ST-2IP
TITLE T [ Dekte TITLE O thange  [J Addition
NAME TAMIS, RENEE NAME
sTReeT aporess | FLANDERS T 931 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL CITY-ST-2IP
TITLE D O petete TITLE Clchange [ Addition
NAME BERNARDO, HELEN NAME
STREETADORESS ( 934 FLANDERS T STREET AGDRESS
GiTY-ST-2IP DELRAY BEACH FL CITY-§7-71P
e D meme T b [ Change ddition
NAE GARFEN, ALEX NANE Yy
STREET ADRESS | 956 FLANDERS T STReET ADDRESS | -\ KCJ’ man, t Moy e )
omv-st-zf | DELRAY BEACH FL OITY-S§T-2IP 19 F,ctrdejﬁ ]
12. | hersby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ga accurate and that my signature shall have the same legal sffect as if made under oath; that } am an officer or director
of the corporation or myer or trustee empowered b execute 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 ati w alfokher like owered.
Sl op el Yo / 05 JET
SIGNATURE, Sl A ol CAHRED G .gP‘D\ i/ :
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR 4 ! / Date I y Daytime Phone # ]




