2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i .
1. Enty Nare ecretary of State
FP C' INC. 04-26-2001 90001 024 ***150.00
Principal Place of Busingss Mailing Address
2200 CORPORATE BOULEVARD NORTHWEST 2200 CORPORATE BOULEVARD NORTHWEST
SUITE 210 SUITE 210 PR .
B0CA RATON FL 33431 BOGA RATON FL 33431 {; G4l s 7 {
Us Us
s v IERAREEMAD IR R AR
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1764397 Apotied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W $8'75 Add'\lionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHWARTZ, NEIL D. ,
! S Address (P O. Box Numt Not A tabl
2200 CORPORATE BOULEVARD NORTHWEST et Adrass (PO, Box Humber s ot Acceptacie)
SUITE 210
BOCA RATON FL 33431
City Tﬁ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title i apolicable, {NOTE: Registered Agent signature recuired when renstaticg; DATE
9. This §9rporation is eligible to satisfy its Intangible FILE NOW!I FEE 3$ $150.00 10. Election Campain Financing $5.00 wiay 50
Tax fmng rgqu»remem and elects 1o do so ) After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. [ Adcl.ed o Fees
{See criteria on back) Viake Check Payabie to Departiment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE PSD 1 pelete THLE [T change [ Addition
NAME SCHWARTZ, NEIL D. HAME
STREET ADDRESS | 2200 CORPORATE BOULEVARD NORTWEST #210 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-51-2IP
THLE [ Deiete TITLE A cChange [ Addiian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TIVLE 3 delete VILE [T change [T Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-§7-21P CITY-57-2IP
TIFLE [] Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
TITLE L3 Delete TITLE [ Change [ Additien
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE L] Delete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-21F CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall ave the same legal effect as if made under cath; that ! arn an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lo D Scrwers ftrs s [T31) Y2-9000

SIGNATURE:

SIGNATURE AND TYPED CR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Pacne #

]

[ T

CR2E034 (10/00)



