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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0917327 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired K
. R i . Y i o Fee Required

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regi d Agent
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BOCA RATON FL9MR4 3 S Y74 ; City ' FL | E%C?e /?’O
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8. The above named entity § its this staygment for th

SIGNATURE »
/égnamve‘ typad or printed nama of re fed agent and llbe“(apphcable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
10. Elect F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁ;'iﬂr%aggiggmig:ncmg 0O ?g;ge;g‘gfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ pelete THLE {Jchange [ Addition §
e LEIFMAN.HERBERT L 1058, A | e e
STREET ADDRESS | (ISR g 1o C(Rﬂ’l é STREET ADDRESS §
or-si-z¢  |BOCA RATONFL 33 4¢¢ TR CHY-8T-2IP u
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o LEIFMAN.LORRAINE arett® o SERRSE0. 00 #FFRSS0. 00
STREET ADDRESS 6’2 46 STREET ADDRESS DU U T L
onv-si-2>  |BOCA RATONFL 33494 ) De‘ . CITY-ST-2P o B ) 7
TNLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Bl peme——f~TME {TI"Chenge [T Adgion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P o CITY-ST-27 7 /h
TIMLE O pelete TITLE ~ , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TIME O oelete TILE s \ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information 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 supplementa! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SSNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR Date Davtime Phone 4

changed, or.on an attachment pth an address, with af othgrike empowered.
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