FILED

2003 NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743712 Secretary of State
1. Entity Name 05-16-2003 90179 046 ****5]1 25
FLANDERS A ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. ING. PRIME MANAGEMENT GROUP. INC.
6300 PARK CF COMMERCE BLVD 6300 PARK OF GOMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etC. Suite, Apt. # ete. O CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59'1886746 Applied For

Not Applicable
Zip Country Zip Country » N $8.75 Additional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
——SWATT MYRON Street Address (P.O.-. éox NJrﬁber is ﬁét Acceptal;I.e) .
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the ohligations of registered agent.

SIGNATURE %M 57'0?(6& L=2¢—~03 .

ﬁgtura, typed or printed name of regisiered aggnt and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) [ATE
]
X 9. Election Campaign Financing ! ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?dgqohﬁ?éf ° :|Florida Departmegt of State
.
10. OFFICERS AND DIRECTORS g1 ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete TImLE Die O] Change  [h#ftion
NAME STPOLER, NAT HAME Tenbel Lev
streer anoress | 20 FLANDERS A STREETADDRESS | @4 Flanders W
crv-st2e | DELRAY BEACH FL CHTY-ST-2IP Deleny Beadn ol 32 q(«“[
TLE VP O Celete TiTLE ' [J Change ™ L Addition
NAME ROSENELUM, ROSALIND NAME
streer a00REss | 5 FLANDERS A STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 CITY-51-ZP
TME SD 3 pelete TITLE [ change [ Addition
NAME STOPLER, CElL NAME
sTREET ADDRESS | 20 FLANDERS A STREET ADDRESS
CITY-ST-2Ip DELRAY BEACH FL CITY-ST-2P
TME D [ oelete TILE () Change (] Acdition
NAME ORNSTEIN, IDA NAME
streeT AnnRess | 26 FLANDERS A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
TALE TD O Delete THILE [J Change [ Addition
NAME ROSENELUM, ROSALIND NAME
sTREET ADbRzsS | & FLANDERS A STREET ADDRESS
CTY-ST-7IP DELRAY BEACH FL CITY-ST-2p
TITLE D Delete TILE [ Change [ Addition
NAME ORNSTEIN, JOE NAME
sTREET aneress | 26 FLANDERS A STREET ADDRESS
CITY-ST-2Ip DELRAY BCH FL 33484 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florids Swatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if rnv e under oath; that | am an officer or director
cf the corporation or the receiv ee emgbwered to exgcute this report as required by Chapter 817, Florida Statutes; and th.at my name appears in Block 10 or Slock 11 if

changed, or on an attachme , with all T e empowered.
f o . 7}
VAR ZmED [fe fas

[
SIGNATURE:
B MATI IRE AND TYDER AR BEINTER R A ME AF SICMILNG AECICER B ROEeTAD Fa e Fin i e emns 8

CR2E037 (10/02)



