2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746767

1. Enlity Name

NORMANDY F ASSOCIATION, INC.

04-20-2001 201

Pringipal Place of Business

PRIME MANAGEMENT GROUP.ING.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

Us

Maiting Address

PRIME MANAGEMENT GROUP.INC.
6300 PRK OF COMMERCE BLVD
BOGCA RATON FL 33487

us

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

77 028 ****61.25

W v A

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592004495 Not Applicable
Zip Country Zip Couniry 5. Cenliticate of Status Desired H| $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
SWATT, MYRON ( umbert table)
8300 PK OF COMMERCE BLVD )
BOCA RATON FL 33487 .
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printad name of registared agent and tite it applicable. (NOTE: Registerad Agent signatura requited when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable 1o i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State =

10. QOFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete THLE [ change ] Addition
NAME ALTERMAN, SAM NAME :
STREET ADDAESS | 275 NORMANAY F STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33484 CITY-ST-2IP
TMLE T O Delate TILE [J Change [ Addition
NAME ELLIOTT, SYLVIA RAME
STREET ADDRESS | 244 NORMANDY F STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 GITY-ST-ZIP
TITLE D [ oelete TLE \/ D hange [ Addition
NAE SCHULMAN, MOREY NAME
WLMAR saheiman, INDCEY
STREET ADDRESS | 247 NORMANDY F STREET ADDAESS b
onv-s-2P | DELRAY BCH FL 33484 EITY-5T-21P 9 q C! L/ F
TILE D %\ete TITLE ) [ change deition
NAME GORDON, SOL NAME
STREET ADDRESS | 241 NORMANDY F STREET ADDRESS SQ\ (_ \
a5t | DELRAY BEACH FL 33484 are-st-2p Axar momo‘ ‘/ TE
TME S O pelete TITLE [ crange [ Addition
NAME OVITSKY, FAYE NAME
STREET ADDRESS | 272 NORMANDY F STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the ¥xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and hat my sighature 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 empow
changed, or on an atiachmem with an ad ~with all other like empowdred.

SIGNATURE: 3\ \5\

ired by Chapter 617, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if

”\\\*—ch 134

Data

Daytime Phone #

CR2E037 (10/00)



