2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746721

1. Entity Name

NORMANDY E ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.

§300 PARK OF COMMERCE BLVD
BOGA RATON FL 33487
us

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PX OF COMMERCE BLVD
BOCA RATON FL 33487-8229

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

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

04-27-2000 90116 040 ****6] .25

WA TR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2015076 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desirad O $8.75 I-}ddilional
Fae Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T TS === ~~Name S e T e T
SWATT, MYRON Street Address {P.C. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
: City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

Sl T

LT

SIGNATURE
Siz;;'nau.m;;i typed or printed nama of registered agent and tide if applicable. [NOTE: fggistered Agent signature required when rail:lsta[ing) DATE
' ., FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
r " FEE 1S $61.25 Trust Fund Contribution. Added io Fees Department of State
‘ 10. OFF!CERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TTLE PD [ Delete TITLE [C1Change [ Addition
NAME SINGER, SAUL H NAME
STREET AZ0RESS | 292G NORMANDY E STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL y CITY-ST-2IP N .
TIME VPD . Wg TITLE \/ P [ Change Wiﬂm
g ARNOLD, HERBERT e C/
STREET ADDRESS | 216 NORMANDY E STREET ADDRESS S‘e +Z€ r} ,-10- m l
avstze L DERAYBEACHRL- ~—— -~~~ -~ — -- — Qomvsee, . S:»AJO FMQ{){-{C/—(": — -
e SD 0 delete e g 7 /%ange O Addttien
NAME TEMXIN, SARAH NAME f . ”
STREET ADDRESS | 294 NORMANDY E STREET ADDRESS T‘e\’h \A\ )] [ SOK_FC\_\\ E
CITY-ST-2IP DELRAY BEACH FL CiTY-ST-21P ga\-‘ MO . de/
TinE ™ 07 oeiete e ) "Clchange [ Addion
NAME FIUR, TEDDY HAME :
STAEET ADDRESS { 205 NORMANDY E STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL . CTY-$T-21P .
me D 5@5:9 e D .. \ ] Chenge Wiun
| COHEN, MANNY v leoddinsky o Sidney
STREET ADDRESS | 197 NORMANDY E STREET ADDRESS
orv-sT-2° | DELRAY BEACH FL o | Y NOronanad E
TITLE oD O Delete TITLE ' , L Change  [J Addition
NAME FINE, LEE NAME :
STREET ADDRESS | 186 NORMANDY E STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-§7-2P

12. | hereby certify that the information supplied with this filing does rot 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 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 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.

SIGNATURE:

SIGNATUI}F D TYPED

SIGIMATSEELZERIRED

2[00 Y9509y

PRI ME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phene #

CR2E037 (9/99)



