FILED

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742039 Secretary of State
1. Entity Name 05-16-2003 90179 048 ****g] 25
FLANDERS R ASSOCIATION, INC.
Principal Place of Business - Mailing Address
CfO PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERGE BLVD
BOCA RATON FL 33487 BOGA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.133%13 Applied For
Nat Applicable
Zp Country Ze Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SWATT; MYRON T Steat Address (PO, Box Numbar s Not AccapabIe)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Sitate of Florida. | am familiar with, and accept
the obhgattons of registered agent.

SIGNATURE
i 'I, Signature, typad or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DIATE
. 9, Election Campaign Financing $5.00 May Be ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritrution. a Added to Fees . ‘Florida Department of State
10. QFFICERS AND DIRECTORS n, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP xngm TIMLE T AU y . [ Change Addition
NAME PINSKER, VAN NAME ‘I . j /(— / €s ',/2 Vakiad % P
sTREET ADDRESS | 838 FLANDERS R STREET ABDRESS ? ?’3 . / s NS 7?
omv-s-2P | DELRAY BEACH FL av-ste | AR B, Ll Z23YPY
THLE D O Deete e 7 [DOchange [ Addtion
NAME SCHWARZ, CHARLES NAME
sTReeT ADCRESS | 823 FLANDERS R STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-21P
“me ST T T 7T O Ddetete e ' [ change [ Acdition
NAME LEW, HAROLD NAME
sTReET apoRESS | 837 FLANDERS R STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-§1-2IP
TLE PD [J Delete TLE [J Changs [T Addition
NAME ATER, BOB NAME
STREET ADDRESS | KING DR FLANDERS R 818 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-21P
TITLE T [ elete TITLE [ change [ Adgition
NAME BREINDEL, MILTON MAME
STREET ADDRESS | 8§48 FLANDERS R STREET ADDRESS
CITY-§T-7IP DELRAY BEACH FL CITY-S1-21P
TIMLE D O Delete TE [Jchange [ Addition
NAME HOLSTEIN, EDITH NAME
STREEY ADDRESS | 857 FLANDERS R STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _~ u%ﬁ%‘@E%REE} 3/?&3:3 SE/- 4992455

snc.NATﬁaE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Davtima Phone #

CR2E037 (10/02)



