2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 738699

FLANDERS O ASSQCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90121 007 ****6] .25

BACO RATON FL 33487
us

Principal Place of Business

/O PRIME MANAGEMENT GROUP. INC,
6300 PARK OF COMMERGE BLVD

Mailing Address

C/O PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD
BACO RATON FL 33487-8229

IR

II

us
3. Mailing Address ‘ '"“' m" ||]|

[

STREET ADDRESS | §75 FLANDERS O
Cm-ST-2° | DELRAY BEACH FL

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1783641 Not Applicable
Zi Countr Zi Count . iti
P Ly P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = A TR - — o~ gt | = P QI B ™ s . T e e L —i e =t PN
Street Address (P.O. Box Number is Not Acceplable
SWATT, MYRON ‘ pracie)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 = ——cods
‘y FL | *
8. The above named pntigyi submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
y
SIGNATURE :
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when remnstating) DATE
. X war -
| . FILE'NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FEE IS $61.25 Trust Fund Cantribution. 00 Addedto Fees Depariment of State
! .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD
NAME HARMON, SIDNEY

Delete TILE . [] Change Addition
X NAME %‘ﬁ‘“‘ﬁﬁ ' SheP‘R:er %

s | NS Flanders O

TIME VPD

NAME WEINBRUM, AL
STREET ADCRESS | 684 FLANDERS O
orv-s-2P - |'DELRAY BEACH FL

O Delete TITLE /&‘hange [T Aadition

NAME ae:\“b.r\) m, H \

STREET ADDRESS

e~ CITY-ST-7P G%LI F)G_ﬁ(t(:\s’ P T

TITLE TD

NAME BERNSTEIN, G.
STREET ADDRESS | 682 FLANDERS O
cmy-s-2P | DELRAY BEACH FL

03 oelet e S ‘ Wnange ] Addition
NAME ’ .
STREET ADDRESS Ber T\S’\'e\ N, Ge’r ™

mar | 69 Franders O

TITLE P

NAME KAPLAN, A. GUDDY
STREET ADDRESS | 677 FLANDERS O
CITY-ST-2IP DELRAY BEACH FL

%Iete ::;IEE ; é\) 08 j;r\j\na , 3 Change R\ddilion
]

1

STREET ADDRESS
QITY-ST-2IP Ga F [QJE(CF S

TILE Db

NAME GOLDBERG, E.
STREET ADDRESS | 687 FLANDERS O
Ciry-§1-21P DELRAY BEACH FL

XDelete TITLE D 7 Change m o
:‘::‘EEFIADDRESS FG«(\ A Oy ' 86"' 1_\/

oTY-S1-2p 7/ Ffajldm @)

THLE D

NAME KLEIN, HARRIET
STREET ADDRESS | 792 FLANDERS O
CITY-ST-2IP DELRAY BEACH FL 33484

O celete TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shail have the same legal effect as if mads 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered., )
N A et £ o v B M/—._ .
W@EWD i A e
Date

SIGNATURE ﬂ_lSTYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #

CR2E037 (9/99)



