2001 UNIFORM BUSINESS REPORT {UBR) . FILED

DOCUMENT # 671708 -~ - Apr 25, 2001 8:00 am
SOUTH CHEMCAL GO, ING. ecretary of State

04-10-2001 90140 050 ***150.00

Principal Place of Business Mailing Address
7535 GARDEN RD 7535 GARDEN RD
P.0. BOX 10803 £.O. BOX 10603
AVIERA BCH FL 33404 RIVIERA BGH FL 33404 L.
e PR L OO A RERAO I
7T DS ripfdery YA
Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

L P
ity & State City & State 4. FEl Number 59'2002558 Apphed For
Nivien gaBency, FL

Nt Applicable
Zi Count Zi Countr w
4 P i 5. Certificate of Stalus Desired O $8.75 Addltional
4] jC //Lé, Fee Required
/6. Name and Address of Cuyrrent Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOFF, LARRY -
Street Address (P.O. Box Number is Not Acceprable
1455 BEAR ISLAND DRIVE 4
WEST PALM BEACH FL 33409
City e Zip Gode
7 1"l
B. The above named enfitySubmits this stalement for 1 gistered office or registered agent, or both, in the State of Florida.
[0 T
SIGNATURE
Sigrature, typed or or nied name of regisle'er%ent and fitle if epp’:cabV {NOTE Rog sterod AGen signaly g -cuuired whes renslalrg) DATE
i jon is eligh isfy i i FILE NQW N FE . . — .
9. Taks corporation is eligitie 1o safisly its Intangible 5 IL:-.‘I OV ; FEE IEf 5'150 an 10, Elsction Campaign Financing $5.00 ray B
Tax filing requirement and elects lo do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed 10 Fe¥35
. - " 1 I .
{See criteria an back) | Make Check Payable to Deparimeni of Siaie
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 7 Delete me Oownge [ Acdiior | S
HAME ARONOFF, LARRY NAE =
STRCETAZORESS | 7535 GARDEN RD STREET ADDRESS 3
Ciry-ST-219 RIVIERA BCH FL CITY-57-21P 2
[V
L P 71 belate TILE Clomnge [ Advitige &
WAL ARONOFF, LARRY NANE
streeT ADDRESS | 7535 GARDEN RD STREET ADDRESS
ore-st-ze | RIVIERA BEACH FL 33404 cy stz
1NLE [ vetza e [t Change [ Adetsicn
NAME NAME
STREET ADDRESS S1REET ADDRESS
Sivr-37-2P CIiY-§1- 2P
TTLE O oetete fITLE [ Ghange  [T] Addiion
NAME NAME
$TREET ADDRESS SIREET ADURESS
CITY-ST-21P CITY-ST- 21
THE [ Dzlee TTLE Ol Change  [) Adeiion
NARE NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-21P Ciy-$T-217
.E T Detete e Oicharge [ Adifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CHY-5%-21p
13. lhereby Certifg that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(), Florida Statules. 1 furtber centity that Ihe information
indicated on Ihis report or supplementatreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other iike gfhpoweréd e
' (_ - . .,w’%;ﬁ
1 e iy LAl A et L T o
SIGNATURE: (it b
SIGNATURE AND TYPED OR PRINTED I\LM'U!E OF SIGNING OFFICER OR BIRECTOR

Dt Dayime Phoe &

e



