2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742768 Jan 12, 2000 8:00 am
rom Secretary of Stat
atc
G CO INIUM ASSOCIATION, INC.
KENT NDOM ' 01-12-2000 90025 002 ****5] 25
Principal Piace of Business Mailing Address
98 KENT G 98 KENT G
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334171713 UV e e e —
us us
e T v IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
] B 59-1650830 | INets o
Zip Country ZIp Couniry 5. Certificate of Status Desired a ?i'ggql'ﬁ?::'ﬂc’"ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registare_c_l_ﬂ_géﬁt
Name
WIX\‘TA Aﬁ, SAMUEL S T ~ Strect Address (PO, Box Number (s Not Acceptable) | T
93 KENT G :
W. PALM BCH FL 33417 : : ,
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registarad agent and ttle if applicabla. {NOTE: Registered Agen signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [T Addad ta Fees Department of State
10. OFFICERS AND DiRECTORS ] EIF __ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O Delets JULS "“é}k'&o"nho DEROSA (1 Chenge 2%
NAME STREIM, ETHEL Co NAME /09 KENT § ‘
STREETADDRESS | 107 KENT G SRETARSS | S EST PALM B € act FLogibA 33!
em-st-2¢ | WEST PALM BEACH FL 33417 CITY-ST-2IP i e _
TiTLE LY ‘ O Delete TILE vree PrEIVENL g Jthange [O-°"
wie | WAXMAN, SAMUEL S e eTpEl ST
STREET ADDRESS | G8 KENT G STREET ADDRESS ti)g-f,; e F;';M BepcH  Froal e 33¥17
orv-s-2¢ | WEST PALM BEACH FL 23417 CITY-ST-2P )
TITLE SD 3 Deleta TITLE HRESASVA R [ cChange [
NAME PUTZ, GISELLE NAME SAmuEL S UWAXMA Y
sTReET ADDRESS | 106 KENT G smeeraonpess | 9§ K€ G e 3Tt ,
om-s12e = WEST'PAIM BEACH FL 33407~ — v [WEST FPaim B EActt fron é" IIHZ
L O Oelete e “GiSEnlLE PuTZ Oohage [
NAME NAME
STREET ADDRESS smeeranniss | 26 KEWNT G
CITY-ST-2P CITY-§T-2IP WEST PakMm BEpcH [fromidAd 334 7
TME O pelete TITLE Piacereon AT LA RG & O] Change [
NaME NAME HowW aRD SACH VMOFF
STREET ADDRESS SWEETAODMESS | [ 00 IKENT @ _
CITY-ST-2P av-ste N 2sr Palm B eponw FlLoniin A7
TITLE - [T pelere TILE [ Change [+
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY 51 2 CITY-ST-2P

12. 1 hereby certify 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 supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered. ‘
siGNATURE: ___  SIGNATURE REQUIRED S/ 2P——

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
yt




