2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 746721 Apr 20, 2001 8:00 am
1. Entity Name eCl‘etal'y Of State

NORMANDY E ASSOCIATION, INC. 04-20-2001 90177 027 ****61 .25
Principal Place of Busingss Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK GF COMMERCE BLVD 6300 PK OF COMMERCE BLVD e
BOGA RATON FL 33487 BOGA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2015076 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cerlificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SWATT. MYRON Street Address {P.C. Box Number is Not Acceptable)
1
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
Slgnatura, typad or printed nama of registared agent and title if applicable, {NOTE: Registered Agent signature reguired when rainstating} DATE
|
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable {o l
FEE IS $61.25 Trust Fund Gontribution. G Added to Fees Department of State l
|
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete e [ Changs [ Addition
NAME SINGER, SAUL H NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 299 NORMANDY E
CRY-ST-21P DELRAY BEACH FL .

TILE VPD Qﬁelete
NAME ARNOLD, HERBERT

sTREET aDDRESS | 216 NORMANDY E

CITY-8T-2IP DELRAY BEACH FL

TILE SD [ Delete
NAME TEMXIN, SARAH

sTAEeT ADOREsS | 294 NORMANDY E

cm-st-2¢ | DELRAY BEACH FL

3

TILE b [ Change }Eﬂdditiun
:::EIIEET ADDRESS S@l ‘}‘Z@f" ' M% l'{ -
CITY-ST-2P Q&S A 0Nr maj]d(/ ’Bt{‘

LI:;EE 5’ D Change [ Addition
streera00ress | T LY 5.\ N SCLF ah o
CITY-ST-21P &g ' AYOrm Qnd }/ {;

GR2EG37 (10/00}

TMLE ;%R TEDD [ Delete TILE OJchange [ Aadition
NAME IUR, TEDDY NAME

STREET ADDRESS | 205 NORMANDY & STREET AODRESS

CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2P

TILE D Welet& TITLE D ] Changa ,[Xiddit‘mn
MAME COHEN, MANNY NAME )

streer apohess | 197 NORMANDY E STREET ADDRESS p)kf qu Qw l\Fal ﬂ\ \)(‘f‘CU/

CITY-57-2P & N /UO Y} Ll) E

e VPD | I Change [ Addition
NAME F{“e' LCe F‘X

on-s-2¢ | DELRAY BEACH FL

TILE oD O pelete
HAME FINE, LEE

streer aoess | 196 NORMANDY E STREET ADDRESS

omv-sr-zp | DELRAY BEACH FL ot | 1606 AJof m&nd y &

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cettify 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 of director
ered to exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address,

jith all cther like emglowered—
SIGNATURE: ___SIGNAT J 3/ /o/ HIF Wl T

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC’FI ‘OR DIRECTOR Date Daylime Phane #

of the corparation or the receiver or trustee emp




