2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 220767 | Jan 12, 2001 8:00 am
b e e Secretary of State

01-12-2001 90039 037 ***150.00
Principal Place of Business Mailing Address
17589 ASHBOURNE LANE 17589 ASHBOURNE LANE
UNIT D : UNIT D UUUYLT 1Y
BOGA  RATON FL 33496 BOCA RATON FL 33496 .
us Us .
Suite, Apt. #, ete. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACI_E
City & State City & State 4. FEI Number 9 09 Applied For
- 5 51473 Not Applicable
T l am
zp Couniry Zp Couniry 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . . - _ Name _. _ . . B _— R
SILVERMAN’GERALD Street Address (P.C. Box Number is Not Acceptable)
28 W FLAGLER ST
MIAMI FL
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tlle if apphcabie (NOTE: Registered Agent signature requirgd wheén reinstatmg) DATE
) L s . m
9. '1I:h|siﬁprporal|9r1 is eligible loI sausfy;ts Intangible A FI:.REA‘I:I?VZVOO FEE IS_"$;950,505(:‘) 00 10. Election Campaign Financing $5.00 May Bo
ax fi m‘g rgqulrement and elects to do so. er R 1 Fee wi $ . Trust Fund Contribution. [} Added to Fees
(See criteria on back) | Make Check Payable to Department of State
tH, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TMLE STD [ pelete TITLE [ Change [ Addition g
- NAME RALBY, MARILYN NAME =S
STREET ADDRESS | 17589 ASHBOURNE LANE UNIT D STREET ADDRESS 3
CITY-37-2IP cliY-ST-217 2
BOCA RATON FL 33496 |
TITLE PD 1 petete TITLE ] Change [ Addition %
HAME RALBY,HOWARD NAME
STREET ADDRESS | 17589 ASHBOURNE LANE UNIT D STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 GITY-ST-2IP
TILE [ Delete TITLE (I change [ Addition
NAME S oo - T T T R ME it - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delate TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(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 officer or director
of the corparation ar the recglver or jfustee empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a i Tass) wihgall other like empowered.
SIGNATURE HowRRO QeLsY f/&"/ot Je-J91- 3oy

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER COR MMRECTOR l DaiF Daytima Phone #

]



