e ————,————— |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A01000001472

PARLON HOLDINGS, LTD.

02 APR 18 PH |: 17

1. Entity Name FH..ED

V

Principal Place of Business Mailing Address SECHETARY OF STATE
350 S. OCEAN BLVD.. #1A 350 S. OCEAN BLVD.. #1A ‘
BOCA RATON FL 33432 BOCA RATON FL 33432 - TALLAHASSEE, FLORIDA.

S S A0

Suite, Apt. #, etc. Suite, Apt. #, efc.
wie. AP Hie AP DUE BY MAY 1, 2002
City & State City & State 4. FE! Number JApplied For
. Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired | 58'75 Addmonal
Fee Required
— - ~— 6. Name and Address of Current Registered Agent —~ - .- — - A we - .- - —~~=7. Name and Address of New Reglistered Agent - - - .
Name
GELFAND, MICHAEL J Streel Address (P.O. Box Number is Not Acceptabie)
% GELFAND & ARPE

250 SOUTH AUSTRALIAN AVENUE SUITE 1010

WEST PALM BEACH FL 33401-5014 City FL | ZrCode

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

SIGNATURE Signature, typed of printad narme of registered agent and title if appficabla. DATE
9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. 1V in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report is true and accurate and that my signature shail have the same legal effect as if
the receiver or trustee empowered to exggute this report as required b apter . Florida Statutes .

ST s

SIGNATURE; Al

119.07(3)(i), Florida Statutes. | further certify that the information
e under gath; that | am a General Partner of the limited partnership or

12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # ‘
STREET ADDRESS
NAME GELFAND, SHIRLEY
steer anoress | 350 S. OCEAN BLVD., #1A CITY-8T. 2P
CITY-5T-2P BOCA RATON FL 33432 ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS )
CTY-S1-2P 1000053565091 ~—5
CITY-ST-2iP YW To e T Sy R i
— ‘ u L = :J(. XU UCYF
s .. —~ = re e e o e oo | sTREET ADORESS L e RO, 25 weRS2R . 25 -
STREET ADDRESS CITY-ST-2IP
CITY- §1-2P -
DOCUMENT ¢ STREET ADDRESS
NAME F+
STREET MBDRESS CITY-ST-2IP
CITY-57-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ATDRESS CTY-57-2IP
CITY-57-21P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-2IP
Cy-St-21P

2 @lfl Mr'y‘//ﬁdg
2 (Xh |

Date Gaytime Phone #

AV 8092000

CR2E003 (9/01)




