T
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # 738696 Apr 22,2002 8:00 am
1 ety ecretary of State
FLANDERS D ASSOCIATION, INC. 04-22-2002 90328 008 ****61 .25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1774407 Naot Applicable
Zip Country zp Country §. Certificate of Status Desired | §8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWATT. MYRON Street Address (P.O. Box Number is Not Acceptable)
3300 PK OF COMMERCE BLVD
H0CA 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
Signature. typed or printed name of registérad agent and title if applicable. {NOTE: Ragistered Agen signature required when reinsiating} DATE
) . o 9, Election Campaign Financing $5.00 May Be Make Check Payablete
‘E FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ('
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' .
mE™" P 2 1 Delete TITLE Ol crange [ Addition | 5
NAME DREBNER, MARVIN NAME (28
sreer anoress | 183 FLANDERS D STREET ADDRESS g
CIry-ST1-21P DELRAY BEACH FL CITY-3T-2IP w
TIFLE VD ] peteta TTLE [J Change  [J Addition 5
NAME CHUDNOFF, ANN NAME
STREET ADDRESS | 150 FLANDERS D STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY- ST-2IP
TWILE sD O oelete TITLE [ Chenge [ Additien
HAME KAPLAN, PHYLIS HAME
sTreeT ADORESS 161 FLANDERS D STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-S7-2IP
TIMLE O  hsy [ Delete TITLE [Jchange [ Addition
NAME DEITCHAM, RONI NAME
STREET ADDRESS | 153 FLANDERS D STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TITLE D O Delete TITLE [J Change  [] Addition
NAME GLAUSER, LARRY NAME
streer ADDRESS | 170 FLANDERS D STREET ADDRESS
CITY-5T-71P DELRAY BEACH FL CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME SCHACHER, SELMA NAME
STREET ADDRESS | 155 FLANDERS D STREET ADDRESS
CITY-5T-2iP DELRAY BEACH FL CIy-31-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this rep

changed, of on an attachment with an address, with all gther like empowered.
<5 AL A SHEA AN MDD
SIGNATURE: _~ // Jins ) et R0l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
2t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el A TANE ANMD TVDER AR DPRINTER NALE OF CIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



