2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 746721

NORMANDY E ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF GOMMERGE BLVD
BOCA RATON FL 33487

us$

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD
BOCA RATON Fl 33487

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
ecretary of State

04-22-2002 90328 022 ****61 .25

DO NOT WRITE IN THIS SPACE

JE

Gity & State City & State 4. FEI Number Applied For
59‘2015076 Not Applicable
o Country ap Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

SWATT, MYRON

Apr 22,2002 8:00 am

CR2E037 (9/01)

6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 :
City FL Zip Code
8. The abave pamed entity submits this statement fc_ar the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatire required when rainstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
V4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State g
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PD . 1 pefete TLE {Jchange [ Addition
NAME SINGER, SAUL H NAME
STREET ADDRESS | 220 NORMANDY E STREET ADDRESS
CIy-ST-2IP DELRAY BEACH FL CITY-S7-21P
TITLE D O Delete TITLE [ change [ Addition
NAME SELTZER, DOROTHY NAME
STREET ADDRESS | 295 NORMANDY E STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL CITY-ST-2IF
TITLE SD 2 Celete TILE [ change  [3 Addition
NAME TEMKIN, SARAH RAME
STREET ADDRSS | 204 NORMANDY E STREET ADDRESS
CImY-51-2IP DELRAY BEACH FL CITY-ST-2IP
THLE T BDeiete TILE T [ Change ﬁ/ Addilion
NAME FIUR, TEDDY NAME SINGER , MARG A
SThEET ADDRESS (205 NORMANDY E STREET ADDRESS 22 O No&.ManoN &
crv-si-2¢ | DELRAY BEACH FL OTY-STZP NG @A GeRc, FU 33 SY
TILE D [ pelete TITLE Ochangg O Additiun’
NAME ABRAMOWITZ, MURRAY NAME /
STREET ADDRESS {220 NORMANDY E STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-21P
TITLE VPD [ Delete TITLE O change [ Audition
NAME FINE, LEE, NAME
STREET ADDRESS | 196 NORMANDY E STREET ADDRESS ;
CITY-ST-2IP DELRAY BEACH FL CITY-§T-2IP ;

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repor: of supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer «r director
of the corporation or the receiver or trustee empowered to 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 attachment with an addrgss, with all other like empowered. ‘
nesng A rga ol s S e aees
SIGNATURE: g;@[&.w‘ﬁ‘ AR aanay D2 le 5?‘/111’/0 > ~

A A TIIBE AND PVRER ME CRMTERS MAME AE SICNINCRERCER (8 NRECTAR Datg Navtimea Phons #




