2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am |

T
DOCUMENT # N42905 - Secretary of State
1. Entity Name
02-17-2003 90161 026 ****51.25
FIRE RESCUE STATION #52, INCORPORATED
Principal Place of Business Mailing Address
4492 BOCAIRE BLVD. C/0 STEVEN WARM
BOCA RATON FL 33497 201 CORPORATE BOULEVARD. SUITE 215
us BOCA RATON FL 33431 :
us
2. Principal Place of Business 3. Mailing Address ! '
Suite, Apt. #, elc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE${ Number 65.0198612 Applied For
R Not Applicahie
. - et N
Zip Country Zip U Coy‘mry 5. Certificate of Status Desired O $8'75 A_ddmonal N
- < - : : - _ FeeReguired __ _
8- Name and Address of Currént Registéred Agent T = 7. Name and Address of New Registered Agent
. t - Name
. WARM, STEVEN, ESQ Street Address (P.O. Box Number is Not Acceptable)
BOCA CORPORATE CENTER STE 215
* 2101°CORPORATE BLVD
i BQCA'RATON FL 33431 City FL Zip Code
a;;l'héiaﬁfc';«e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent. .
SIGNATURE M QIWWML : ,7 1o /0 3
ﬁg alurs, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE 7
. i 9. Elacticn Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
O $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIiLE bP [ Deiete TITLE Olchange (1 Addtion | &
M ROTHCHILD DORTHY NAME 2
STReET ADDRESS | 17517 VIA CAPRI STREET ADDRESS N
GITY-S7-2IP BOCA RATON FL CITY-S1- 2P &
o
e DvP O Delete TITLE Ol change [ Aditon [ &5
NAME SCHNEIDERMAN, GAIL NAME
streeT a00ress | 4492 BOCAIRE BLVD. STREET ADDRESS R
orv-si-2p | BOCA RATON.FL.—— — —— i [ CTVSTTR o] e e — - -~ -
TITLE DS O Delete L [Jchange [ Addition
NAME SAMUELS, JEROME NAME
street aooRess | 4492 BOCAIRE BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 3 velete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O nelets TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-$T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered o 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 wiih an address, with all other like empowered. 5 )
o) . 6/ 7‘7
SIGNATURE: 10/0% 797-53
* Dhie Daytime Phone #




